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[Shri P. G. Menon] 

Report of the Committee on Public 
Undertakings On the Oil and Natt:ral 
Gas Commission, Dehra Dun, 

12.35 brs. 

DEMANDS FOR GRANTS·-contd. 

MINISTRY OF HEALTH---<ontd. 

Mr. Speaker: The House will now 
resume further discussion and votlng 
on the demands for grants relating 
to the Ministry of Health. Out of 4 
hours allotted, 2 hours 10 minutes 
l1ave been availed of and 1 hour 50 
minutes are still left. Hon, members 
9hould be brief in· making their 
points. 

?ott f~l'll"<fi~'fl ('flIT) : ~ 
$,< ~<"t ~t ~ l1i<TI 'l> 
«;fa it~ ~ ~ ~ ~ ~ 
f'F WIfT cr'F "fl 'iiT'f rrr ~ "IQ: '!iT'€r 
~'>;fr ~ I '-ff'lmm ~' oi"'m 'l> m~' ~R 
Wlf ;mIT Or. m <l ofT ~ f.riifci f'FlIT 
f[l1T ~H :nr B- ~ 'iiT'f i,t f[l1T 

~ I 

~'F ~ ~ f'f; "f'ifoTw<f Pi 
.<0"( ~ 'f'<I"(" I it ~r ~ fi!; w 
if;;rTi;fl< '!it Wf f5fif!!Fr ~ m\: ~ 
~ «r ~ I ~rm B- f.,(R[ 
q;rI:RT i,tcrr ~ ~ ~ ~ 'lir<ro 
<itm 'FI ~ lJll.rR ~ i,t 1I'RTT ~ 
fif;" f'FlI 5f'I'R ~'FT ~ ~C9T "GI 
lI'RTT ~ PM 5f'!>R ~ ~ ~ 
aiTlnf1:1ff 'F11 ifMT I ~1I ~ ~ .... "t 
f'f1l11fcr H B- ~R ffrrR;cr 1Pf B- 'iiT'f 

'liB "'T "ll'W<lT <r.<:.n ~ I ~ 
{fl[w;r ~ fif;" ~ffi <r.<:;f ~ 'illro q;rI:RT 

~'lT I ~m'ifQ; ll1:r ~;;r1'f ~ fr. ~ 
oftlf ~'F ;.rr-~~ 'P'f crrfi!; ~ 
"f'fcrr '!it S:<f ~ it ~ 'ill 
f", f'FlI ;$'f ~ ~ WIT ~ f.r~ 

-,_~-....a 

f'F .ftlllfw Of rfiif I ~ ~1I 'iiT'f 

<f; f<ii!; ~f9 f<im<; f'f'f'TWIT 'ifTf~ 'F~ 
~r if4T f",crr~' f'f'li['1'fT 'ifTf~ $ 
:Oif'f>l ~2 ~m B- ~ ~'f.if it 
~;;r 'ifT~, ~ q-<'cr<li"T 'fi"T m fwm 
~<ij ~ 'l1T ~f;i 1fm ~WJ: '1;fi"( 

~i9T 'fi"T ~ <:t;f 'fi"r <"{f -Sr'liT1: 
-srfWlfflf ~ I S{f~ <Tg-cr 'i if <flIT 1ST'f 
'fi"<:~ ~ "3''f'''T ifg-Ff :i>rl<n" ,'rr'l1 'r0T 
{f?'iT I <if~ ~ ~'r if' ",'Tm <flIT 
1ST'f Of 'fi"<:i ~ "j'f'fi'i <l- ifT'l ifCfT-i' 
lf ~ <flIT 19'* 'f:~' 'fT ~<:r 19'1T<i ~ fr. 
'3<r:r "CfRT 'liT'1 ~T ~T'fT I 

~'l1T ~<iT'fT i "111fT 'fi"1 ""T~'f 
~"T ~R ~.f ", T 'FT'{ rr.TJiTlf ~ 
~,Of ifT iT ifi"f' Hofj ~''iT '';;Tf<'T;rT 
lf 'f1n;fi "1'1'1' f I ; lIf;;rn: ~<:T f<Rro: 
~. f'I; wr<: "1I f;:;:lJfT <i" "'5[',;;r T f:'1T'f 

~'fT crt ZlI f '1T;ff 'fi"T "§",. ~T 
l1.1'fT I ~<:T '1p. q t' f~ Wir-'ci1cT 
fi>~ ~T 'fro: .{ir 1l"I.if"(T ~m 
it l1.T ~, of. iT 'lTFi ftr!9WT .,Tt'r 
'<rrf~ 'fT "f-oW ifllIi I 

'f;;;r f~f'F~T 'FT 'i~ it ~1' ~T 
~I:I <rrnr ~ f;~ Brn.r' '1T'e if'!;n:c: '1T1fT 
'fi"1 ~\":r i tfl''!''" it flJ[!ffT ~ r 'r.T 
o,nn1!fT 'fi"T 'JTTtpfr I ~ <rg'l "f~W 
'fTlT ~, iff';;f ~rT for'<r, <: ~ f;. >;{fq;T 
~ <fl1R 'r~ 'f':'fT ~~, l'[:;;rT 'r~ 
lf~~C{f ~ fun: ~T 11l'; "*l<'1!ff Of 'fi"T' 
;;rT~ 'IW<;; £lil~-W~ ~ ~Tf~~' 'l1T 
~1I 5f'f.'[<: 'fi"T f'1f1ilT OfT 5fif"OT f f7'TT .,~ 

crT ~lIif "rro 'liT'RT ~r.rT I 

~'l1T ~r'l: ~'1f if lSf"if '1T;f i ~a 
Ii' <'TTITT it if9T ~ 'l1;;rr g"f" ~ I 

·Move,' with the recommen1ation of the President. 



9993 D.O.-Min. CHAITRA 30, 1887 (SAKA) of Health 9994 

gm-~I ~'filf~'fiT~~ 
~ fit; if1IT!;f"RT ~, mr ~ 
.w-rr ,,~~ ~ ~ If !;f"RT 

~I itc'+m@m~'Rm 
~ ~ ~ m flr.r ;;miT ~ m-
~~mt~ I iflJlmm~ fiI; m 
-.Mif;~ lf~lf~~~ 

sm~1 ~~m'IiT~ 
~~ I itmf'l;m~m-~ 
~ ~ '!'iT<ro ~ itm 1tu ~ 
~ I 

~ If ~ tff.t if; qr.ft <tT ~ 
-<rgcr 'filf ~ I moT @" 1Z'f' lI'B if; ~ 
If 'fffillT '11lT fiI; ~OI" 1l;fuT it ~ 
;f,f 'lfr;IT if; ~ ~, ~ ~ ;;fTtr 
50 'R ~ ~ m ~ ~ ~, qr.ft 
if; F ~ ~;;rr if.!; I it ~lT 
~fiI;~'Rw.fr~~~~ 
~ '1ft ~ 50 <ffik lIT 25 'R-
~~'fiT~'Ift<mf~~r Wir 
~ ~<"'i ~ '1ft lIinr ~'Ift:;m:rllT 
~i' ~ ~ 'R 'li"T f.!>llT :;m:r ~ qr.ft 

'liT ~ llfu ~ If\ :;m:r <it ~ 
ffi ;;fn:nfut ~ ~ tff.t if; 'IT'ft if; 
~ ~ ~ ~ ~ ofr'llfo:1Tt;or ~ 
lfnfml 

o;NT ~ it 1Z'f' ft:rroiT ~ -'!iT 
PIT'RT ~ ~ I ~;;iN[:r;[ ffi~ 

~ I ~ fururr i-;8iif, ~ 
~it1Z'f' ~~,~ 
~~'fiT'if<'IT~~1 ~~ 
-~ f.r~ ~ I it lIl1~CIT ~ fit; 
;n; cro~ <tT fif;ar;if 'liT ~ ~ ;;fTtr 
~ it 5fiIT{~m-~~~ 
BmUf w.rrm 'fi111 ~ I 

~ "~r ~ 'lIT'Pilf'f. orHm 
1:[ illir it "01" ~1 ~ f~''fiT 

~~~rnif;~~~~ 
~ 'fiT mftf!ffl 'Ii<: if; ~R ~ 
W9<f em ~ iRTlIT '11lT ~ ~ 
~ ~ @" ~ 'f1iff'fi" ~;;fTtr ~ fiI; ~ 
~ <tT flr.rrqc: 'liT '!I'1mT m ~ 
'R'IiT '!I'1mT ~ ;p:'Ifto;: ~ i!fR ~~ 
mit ~ ~ am W9<f ~ flr.r;ft 
~ ~ I m tff.t <tT mmfT If ~ m 
flr.rrqc: '!>t iff ~ 'fiT ~ ts 
W~I ~~if;~@"~ 
~ ~ ~ fiI; ~<rrfurff 'fit ~ 
m it itm mof ~ crrf't; ~ ifT'3Jn: 1f 
~ ~~ ~,~<tT'f~ 
'Ii<: ~ ~ f 1<'IT'fir 'ifrjj' ;or ljfU~ I 
~, [ro ~ <tT -~ iff{ 1f 
fu'rq"€"1 ~ mof ~ 'P:f!ff :;m:r crrf't; 
~ ~ ~if;~,~~" I 
~ ~ ~wn:!~~mfu~m 
;;n<i aT ~ i!fVi9T ~ I 

~ mlf.f ifi:<'fr "<'lTr.t-lf '!'iT, 
~ ~ 'li"T 1Z'f' i!fTif!l"1l'Ii" 5Ilwr 
~I ~ mlf~iti!fm(fq;~ 
im ~ iff. Wlm: ~ 'fi111 ~ i[t 
~~ I rnru 'IiT~m~« 
'liT 1Z'f' <rn"T ~ ~ ~ 'fit ~ >it<: 
EllT'f W 'llf~ I ~ ~ 

~ if; ~'! ~ ~ ~ "'lm 
~ or ~ m lln:R w{ ~ mit 
fit; .rn m <rg<r 'li"11 <'f<Yif, ;:Wr, 
'IR @t it oN '!i~ fil;m ;;rr llq;crr 
~ it lJlmm ~ f'f; ll<:<m 'fit ~ 51TlITI1 
'fit "'lm ~T'fT i{;rr ~, 'lfum: 
~ 'liT q;r<f -'f;I1 ~ it for1ifq ~ 
~ ~ ;;rrm ~ ~ ~RiT it ~ 'ifr~ 
~ 'fit~~1 ~'IiT~a:;rTl1 

~ 'll~ I 

'llnI it oil' 0 ~ ~iMT 'fit ,~ 
if; ~ 'f.Ti;: ~'r:1T" ~~" f"fF~'T 
<j;r"~ «g>;[r~ I ~~if;f('fq;'>fn:H.n 
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[>.:IT f~ntCife~~,,] 
it ~~ 'l'tT q;{'lIT ~ ~ ~ 1f wmcrr 
~ f.f; lflit;;iT it~ <f~T lffi it. <ft. 
~T 9'>t "R it <;l[ ~ ~ <t>f.t 9'>T 
~'fT ~ ~ ~,:~'ll~f~{~u ~ 
'I'OT ~ ~ ~~, '3W!>t mom: ~ 
~f1'!; sn-cm~ fl1<;r;rr ~ 'lg<f 
m ~T mqnt~ ;;fTf.f;~ 

'I'>tliT 'Iil~<;~~lffi~~t~ 
~ iii >;trot sn-~ cr 1RG" fl:m 
tit it ~~ ~ f.f; ~ 'fill" mt1~ 'Il"~ 
~~~~~I ~~ 
~ ;;iT cT. 'fT. >;fh: ~~T 'fiT ~ W 
~ '3W!>T ~ ~;urro ~ ~ I 

~U firi; iii <If( it 1f 'Il"l'{' ~ ~ 
ifl'VlT ~~ ~ f.f; ~ 'R cT. 'fT. 'l; 

'IiT$t 1fU:.lr ~ I ~r 'R 1l;~ ~ ~ 

;it f<f; /ill: &tlffil'1J,<;T ~ ~T 'fill" 

f;ffim~;pm~~~~ 

~ ~ fu~ l!;~'I>'T 

Cf'(qi ~ 'fill ~ ~ ;; ~ I¥ ~ 
~~ ~ lffi ;; ~ ~ 'fill" W crT~ 
~~~'t~I'1 'Iil ~ ~ ~ I ~ <If( 

1f 1m <,!m<r ~ f9'> ~ ~ 'l; cT. ;rT. 
~ intfuQ;D ~1c:1fc: 'fT 'fiTl1' ;;iT <nr 
~ ;pm~~~~'fiTl1'm 

1 ott<: 'Il"lR itm~ ~ cit ~f,;r..9'it 
~f~if9i"t'!iT'fiT;r ~~I~ 

~ ;q~~'fiT~itG:t 

ti'r;;~'R~f.!;!n~ott<:~ 

~ ~ fu'Q; ~ iHU ll1cl:TTil:'1' 
i{ 1RG" <iT;;rnr m ~ ~ 'fiTl1' >;fh: 

~ m<f ~1'fT I iffi ~T it ~ 
~ ~.rqn:1f~~f.f; 

~ ;m~o;:rR~TI 

Dr. Chandrabhan Singh (Bilaspur): 
Mr. Speaker, Sir, I offer mv con-
gratulations to the Health Minister, 
the Deputy Health Minister, the 
Secretaries and other members of the 
staff of the Secretariat, for they have 
been trying to do a very good job 
under trying circumstances. I feel 
that the Health Ministry has been 
given a very low priority. I do not 
understand why this lOW priority has 
been given to this very important 
Ministry. I have felt that the rank 
of the ministerial set-up should be 
raised and the pattern Of adminis-
tration should be modified. The. 
present pattern was set at the begin-
ning of our independence when there 
were less than 35 medical colleges. 
Now the medical colleges alunc 
number more than 84 and l:lv the 
end of the Fourth Plan thev are 
likely to be more than 114. Besic!es, 
many post-graduate institutions, 
academies and universities arE' crup-
ping up making the job much mOre 
difficult and no one person can do 
this work very successfully. 

Last year I pleaded, Mr. Speaker, 
that there should be a separate Direc-
torate of Medical Education and Re-
search which nOw commands wl10le-
tinle attennon for efficient formUlation-
and completion of our plans. 

I have heard with rapt attention 
the speeches Of hon. Members wha. 
took part yesterday, and I have rome 
to the conclusion that every one ot 
them has complained about ~ack of 
medicines in hospitals, pOp!llation 
explosion shortage of doctors. ayurvEod 
and the plaCe it should get. 

Talking about shortage of d:Jcturs. 
I would like to quote som~ flJ'1!"es. 
for the information of this House The 
doctor-population ratio in USSR in 
1959 was one doctor for every 55S 
population, in USA it was one doctor 
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for every 805 of the population in 1958, 
in Japan it was one doctor for every 
943 of the population in 1958, in the 
United Kingdom it was one doctor for 
every 1065 of tJhe population in 1958, 
in Mexico it was one doctor for every 
1896 of the population in 1956, in 
Brazil it was one doctor for every 
2462 of the population in 1954, in 
Egypt it was one doctor for every 3100 
of the population in 1956 and in India 

I in 1965 it is one doctor for every 5860 
of the population. Our aim eve;: since 
the report of the Bhore Committee has 
been to provide one doctor for every 
2000 population. In spite of OUl' best 
efforts we have not much improved 
our position as is evident from the 
figures. If I may quote some figures, 
in 1946 it was one doctor for every 
6300, in 1951 it was one doctor for 
every 6450, in 1961 it was one doctor 
for every 6150, in 1964 it was one 
doctor for every 6000 and in 1965 it 
is one doctor for every 5860. That 
shows that we have not made much 

, improvement as far as the doctor-
population ratio IS concerned. 

We are admitting more tJhan 11000 
students in the 84 medical colleges and 
by the end of the Fourth Five Year 
Plan we are planning to admit 14000 
students to the graduate course. The 
biggest bottle-neck is the paucity ot 
trained teachers. At present, teachers, 
according to my own estimate, are 
very difficult to find. We have put a 

~ certain minimum qualification fot' 
teachers. We do not find them at pre-
sent. May I suggest, through you, Sir, 
to the kind and helpful and also en-
ergetic Heal tIb Minister to start a 

~ scheme of offering 2000 scholarships 
.. Of the value of Rs. 250 to Rs. 300 in 
c'. the All India Institute of Medical 

Science and 50 medical colleges ot 
older standing with 40 scholarships 
dIvided in ten subjects in each medical 
college? 

Mr. Spp..aker: Order, order. This 
rule is really very wholesome, that a 

:. Member shall not pass between the 
Chair and any Member who is speak-

ing. I was looking for an opportunity 
to give expression to it, because it !bas 
been violated, earlier, also, just withm 
the last 15 minutes about three times. 
Now one very Prominent Member has 
violated it. 

8mi SUl'endranath Dwivedy (Ken-
drapara): I am very sorry. Only 
after I passed I found that the hon. 
Member from there was speaking, 
otherwise I would have come by the 
other way. 

Mr. Speaker: I am not mentionlng 
this particularly about Shri Dwivedy. 
One or two other han. Members have 
just done it. I wantetl. to bring it to 
the notice of the House that this is a 
very wholesome provision and It must 
be observed. There is a line of com-
munication-it may be invisible to the 
eye--between the Speaker and the 
Member who is speaking and that 
should not be snapped. 

8mi Hari Vishnu Kamath (Hoshan-
gabad) : Sir, I rise to a point of order. 
I would only say tlbat it would have 
been better if you had gently told the 
Health Minister also the same thing 
a little while ago. 

Mr. Speaker: I have told him. 

Smi Hari Vishnu Kamath: The 
Health Minister too came in the wa} 
between a member speaking and you. 

llIs::r~ ~~ : ~';f il;l'm 'f7'QT ~ I 

Shri Hari Vishnu Kamath: You told 
my colleague. 

Therefore, I referred to earlier Mem-
bers also. 

Smi Hari Vishnu Kamath: You 
passed it on to her; you did not say so 
as you did in the case of my colleague. 

The Deputy M'ruster ift the Ministry 
of Health (Shri p. S. Naskar): We 
have also expressed our regret. 
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IIlf ~ ~~ q~Tlf (~'mT) 
~Slf~ lfQ1"G:il", Ql~ l{' ~~ ~lf '!fi~ 

~~I 

Mr. Speaker: The han. Member 
might resume his seat. The bell is 
being rung ...... now there is quorum. 

Dr.L.M.Singhvi (Jodhpur): I think 
-the solution is to have a lunch recess. 

Mr. Speaker: If that is the solution, 
I have no objection. But th-at is no 
IIOlution. 

Shri Bari Vishnu Kamath: The re-
medy is worse than the disease. 

Dr. Chandrabhan Singh: I was sug-
gesting a plan for training of teachers. 
Broadly, wch graduate after his g~a
duation, including rotating intern-
5hip, will be assigned a subject and 
deputed in the depart-ment 'lS a jun-
ior teacher and research worker, the 
names and subjects decided I)n the 
need and the c-apabilities of the teach-
ers. In three years' time the student 
will have experience of te",.hing and 
conducting research and will obtain 
his post-graduate degree or diploma. 
During the third year of the Fourth 
Plan an avernge of 2,000 teachers 
yearly wiII be trained and in the next 
five years the shortage will be made 
up. In the middle of the fifth Five 
Year Plan you can have an ol,jective 
re-examin-ation of the scheme for 
any modification, change or alteration. 

The student will sign a legal docU-
ment to serVe the State for a Period 
of three years and in default the se-
curity will be forefeited and he will 
refund the scholarship moneY· 

There is -another matter whiCh needs 
great attention, and that is the fall-
ing standard of teaching. The stand-
ard depends on the teacher-pupil 
ratio. While in some foreign coun-
tries there is one teacher to two or 
three students, here in India we are 
unoable to provide one teacher even 
to 10 students. Even in art and 
sc.ience courses they aim at one teach-
<lr for 12 to 14 students. 

Various schemes have been formu-
lated by the post-graduate medical 
institutes, upgraded departments in 
some colleges, the All India lnstitut. 
of Medical Sciences, seminars on 
medical education. Health Ministry 
of the Government, Medical Council 
some registered professional bodies 
and research institutions. As things 
stand, the Medical Council of India is 
responsible for laying down the curri-
culum, inspecting the facilities and' 
examirmtion for under-graduates and 
through its post-graduate committee 
the post-graduate teaching and advise 
the universities. The Medical Council 
Act was amended, very correctly, by 
this House only last year. The 
amendments are being studied, dig-
ested 'and implemented. 

Historically, this is an old problem 
and although the solution is also 
equally old, new ideas keep croping 
up and one has to consider them and 
arrive at some mutually acceptable 
solutions. Our country is the most 
populous with mare thoan 85 medical 
colleges in more than 62 universities. 
The ver) Jdea of regimenhtion a!leI 
narro\v g1'oves cut at the very root of 
autonomy of universities and is a 
bar to dynamic growth and develop-
ment. 

Our high priests of higher standard 
conveniently forget these and in the 
rigmarole of arguments SO~r high to 
touch the moon, like the orbiting 
sputniks or the cosmonauts, leaving ( 
the average person dumb-fou!\d<,o and 
stupefied. Our immediate need to 
make up the 4,000 and odd deficiency 
in teachers and about 3.000 more 
teachers for the Fourth Five Year 
Plan for 30 new medical co, :"c;es is 'il 
challenge to produce 7,000 tencher" in 
five years' time, which can never be 
achieved by the purists jf this Parlia-
ment allows them to have their way. 
So, I would request the Health Minis-
ter to take a reoalistie attitude and to 
concentration on the 5 or 6 Jnditutes 
of Medical Soiences to he GPcned 1;y 
the eod of the Fourth Five Yen" P1811 , 
and fifty odd medical eoJlpge, and 
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help the Medical Council of India 
and the Post-Graduate Committee of 
the Council and the Universities. Any 
mdical departure from the set pattern 
at this ,tage will, in my opinicn. meet 
with disapproval, antagonism and 
open revolt by the universitjE~ and 
even the Medical Council v. hich, I 
would "dvise, we should avoid at this 
stage. I a-m not letting out any feC-
ret if I mention tbat grumbling has 
already started. 

May I now eOme to pay-scales and 
amenities? The success of the scheme 
depends on facilities, amemties, bet-
ter pay scales and security of ser-
vice. We have realised to our gre-at 
shock that the best availab;~ ta!~nts 

are not taking kindly to the medical 
profession. This has now become the 
fifth choice; the pride of ~lace has 
been taken by administrative. com-
mercial, judicial and engineering 
fields in that order of preference, 
Why? An answer to this w111 reveal 
the sad story, In the latter three 
services an average studen~ caJl juin 
at the 'age of 20 or 21 whib in the 
medical service he cannot join till !le 
is 27 Or 28. The period of medical 
training of 9 to 10 years is n,.t o?lly 
necessarily time-consuming but :nosl 
expensive. The Governme"t, accord-
ing to the Planning CGlllmissiGn 
spends a capital expenditure of 
Rs. 16.000 per student. The recurring 
cost in 1961 was Rs, 1,627 or Rs. 8,135 
for five years. In 1966 it will be 
Rs. 1,759 or Rs, 8,795 for tive vears 
and in 1971 Rs. 1,913 or Rs, ~,555 for 
five years. For the Fourth Plan the 
capital cost is Rs.16,OOO per "tudent. 
Besides, the parent spend ~nythjng 

up to Rs, 4,000 per year. This means 
that he joins service at all older age, 
a difference of 7 to 8 years, but he 
retires at the S'dme ;tge as any (,the~ 

person. For that heavy ciinital input 
in His training what are his emolu-
ments? He does not get Eve'a 10 per 
cent return for this f'apibL This is 
astounding. Because of sl),),tage of 
time, I will not go into gr"ater detail. 
The han. He-alth Minister has pleaded 
and I hope this han. House will a)!CEe, 
that the pay-scales, amenities and pri-

vileges of members of the medical 
profession should be equal to th03e 
of the administrative, judi,;ial, en-
gineering and accounts SPcvl·~~S. 

would like to advise that .he s['hc',ne 
under review nlU.5t be imp!·~!f1C'nt£.d. ! 
am one of those who are trained to 
serve the suffering humanity. Our 
motto has always been: 

if ~ 'f'fI1 i O:I~<i if m i'f'!if..nrl{ 

'fi'fI1<i ~l;f iCfif;ll, 5Trf~'fTI'ITr'i<lT~'f"{ II 

That is the training of medical men 
from time immemoria1. S~":.nliar Jhot-
tos frO'm Dhanvanthari, ('Jl'.p'sk ~l,j 
Sushrut are ingrained .to t'1e !"rumJs 
of every medical man ';' wom'ln. But 
times are changing [dst and the ,trug-
gle for existence is becoming keener 
day by day, with in::a'as;ng s~r("sses 

~nd strains. As a result, many C'f us 
do not like to confor.!! to lh~'~ id~als 
and trade unionism slog.,·.s. dl'ctors 
on strike and so on and so forth are 
often heard now. T:1is .1.1;;: 11')t g~,:>d 

but you have to be fair to this nard-
pressed tribe whose dm,c1'ies were 
fixed about 30 years Jack. YOll must 
do something for th<'"'n. C0'11ing to 
medical ethics, we in the Med,cal 
Council, State Medical Councils and 
other professional bodies are ali"" to 
this and we are ronstan:\.· .j~vit:ing 

methods to maint:lin 11i~:1' p: of~S51On
al standards. 

This House is weli a\,",.rc of the 
agitation carried <Jut ~y '~1(: com;:m!-
sory rotating int~rns. tt- ... hOllSI_' sur-
geons, the post-graduates and regis-
trars in this town and elsewhere, The 
recommendatIon of ll-te Comm:ttef~ 

appointed by the Health Minister was 
well received in the country and 
should be implemented to the full by 
all the States. Ther> i~ grumbling 
going on by other \n":li;.::al serv~ce por· 
sonnel-the healtp, insllr:IflCe d.1Ctvrs, 
the railway doctors, the Central 
Service doctOTS eto .:t \\,11: be re1-
eistic for the Healtn :l1inister t" ap-
point a high-power'd oady t~ (,(0 i; t J 

details-not a Commission-and give 
its recommendatiuns wi:h in a period 



10003 D.G.-Min. APRIL ZO, 1965 Of Health 10004 

[Dr. Chandrabhan Singh] 
of 3 to 4 months ~t t!ll! latest. In (h~ 
terms of reference I would suggest 
the consideration of the emoluments 
of the teachers of the medical colleg-
es and Institutes. Health being a 
State subject, that argument should 
not be trotted out for the Centre not 
intervening. If necessary, cent per 
cent aid should be given by the Cen-
tral Health Ministry, on the recom-
mendation of this high-powered body, 
and the FiIrance Minister along with 
the Planning Commission should come 
forward and give the necessary money 
for this purpose. 

There is a common complaint about 
shortage of doctors. 

13 hr!I. 

Mr. Speaker, Sir, every morning the 
first thing you read in the papers is 
about dispensaries without Doctors 
frantic advertisement for Lady Dc-
tors, lack of attention and discoul'tesy 
in outdoors, death due to delay Wld 
neglect during emergency, shortage 
in defence services, railway service 
and other public utility services. In 
every provincial assembly and even 
here in this great House eternal de-
bate goes on and this is the common-
est theme. Now let us analyse why 
it is so. 

The boasic fact is that there is real 
shortage of Doctors. That is why 30 
new medical colleges have been pro-
posed by the Health Ministry in the 
Fourth Five Year Plan. ProbablY 
the shortage of Doctors may not be 
there after theSe colleges come into 
being. Out of this 30, 8 or 9 medical 
colleges m'''t go to Uttar Pradesh. the 
Most populous and the most backward 
State O"~ Hadhya Pcadesh hould get 
2 new medical colleges. Of course, 
other States should be given their due 
share to make up the shortage. 

Mr. Speaker: The hon. Member has 
to con"bde now. He has been read-
ing ull this time and I know he has 
got great material with him. 

Dr. Chandrabhan Singh: Our aim 
is to have one qualified Doctor t() 
2,000 of the population. While com-
puting the number, let us remember 
thalt one <\,ore and ~rty lakhs or 
new babies are W'riving in a continu-
ous stream in this wonderful land or 
ours. This alone needs 7,000 Doctors 
every year. Now, Sir, there is ano-
ther point ... 

Mr. Speaker: The hon. Member 
should not take up new points. 1 
know he is a Doctor and he has much 
to say. When the time is limited, he 
must conclude now. 

Dr. Chandrabhan Singh: The Presi-
dent, the Vice-President, the Prime 
Minister, the Health Minister ann 
everyone else-even those, who d() 
not understand the meaning of the 
word 'Rural'--advise that Do"tors 

must go to the rural area. They 
have suggested (~compulsory ser-
vice fOr any recruitment, (ii) bonn 
being signed before admission in 
medirol colleges, (iii) part of the 
training periOd to be in rural areas 
and (iv) starting of three years' medI-
cal training programme and produc-
tion of the semi-skilled technicians. 
who would be a little better than 
quacks. These remedies are quack 
remedies and can never solve tne 
problems. The only solutiOn is to 
make the rural areas worth living. 
Are they worth living? The basIc 
amenities like clean drinking water, 
a decent roof over head, approacn 
roads, ordinary sanitation and hYl(ie-
ne, primary and secondary education 
facilities, recreation and social amenI-
ties, law and order, etc . .. 

13.02 hrs. 

[MR. DEPUTY-SPEAKER in the Chair] 

Mr. Deputy-Speaker: The hon. 
Member must conclude now. He has 
'Blready taken mUch time. 

Dr. Chanlirabhan Singh: Are these 
above-mentioned basie amenIties 
available now in rual areas so that the 
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Doctors can be attracted to serve 
there? No, they are not there. They 
must be provided first and then only 
you can expect the Doctors to go 
there. It is well known that villages 
are being abandoned. The process of 
urbanisation is one-way traffic, creat-
ing slums, ;huggi and phompdi every-
where with filth quagmjre and stench 
galore in all cities and towns. This 
process must be reversed . . . 

Mr. Deputy-Speaker: Dr. Singhv1. 

Dr. L. M. Singhvi: Mr. Deputy-
'Speaker, Sir, I propose to make a 
very shori: spech on tbe subject. 

I must first of all commisserate and 
sympathise with the han. Health Mini-
ster on acc<ount of the relatively scant 
interest that has been evinced in the 
Demands for Grants of this Ministry, 
which, I think, should occupy a very 
much more important place in our 
rating. It is a sad commentary on 
the way we assign importance to 
things in this Parliament and in this 
community and perhaps it is this rat-
ing whic"'. is fundamentally responsi-
ble for the scant attention the com-
plex problems of health and medical 
care have reCleived in our country. 

The Budget Session IS a session tor 
the Ministers to recelVe bouquets ana 
brickbats and I know that the Health 
Minister would not mind recei ving 
ner share of them. While I have 
great admiration for the tenacity ana 
persistence with which she has pur-
sued some of the causes WhICh she 
has espoused, I must express my sene 
<>f regret and ditress that some ot 
tfhe more important causes have suff-
ered for want of sufficient attention 
and enthusiasm mostly On the part of 
the Ministry. 

This Ministry, Mr. Deputy Speaker, 
you would realise, has charge of ex-
tremely important problems. Unfor-
tunately, it has to share that charge 
with various State GO'lernments and 
it is possible for the State Govern-
ments to accuse the Central Govern-

ment gnd the Central Government to 
excuse itself or to expla;n away its 
defaults in one way or the other be-
cause of lack of sufficient co-opera-
tion from the State Governments.. 
There should be sOmething done in 
this matter of achieving sufficient ana 
complete co-ordination in the field of 
national health, hygiene and medical 
care. 

Mr. Deputy-Speaker, Sir, I should 
like to touch upon particularly in this 
brief speech that I proPOSe to make 
on the morale of those who have to 
administer these services, who have 
to engage themselves in the task of 
relieving the pain and the sufferin~ 

of the people. Dr. Singh very rightly 
pointed out that the noble profession 
to which he belongs has as Its main 
motivating force the noble objective 
of relieving the pain and the suffer-
ing of the people. But, are they able 
to do it? The Health Minister must, 
as a matter of fact, search her own 
heart and tell Us whether she thinks 
that the conditions of their services 
are really adequate and sufficiently 
enthusing for them and what we have 
done for the doctors and the nursing 
profeS5ion in this country to enthuse 
them, to dignify their profession and 
to make sure th'at they are able to 
give their best to the cause which ;" 
dear to us all. I feel that this Gov-
ernment has done precious little, lUI-
less it has been compelled to give as-
surances on account of agitations or 
representations. It is a great pit,. 
that this should be so. After BIl, the 
man who practises medicine or the 
nUrse who gives her care to the pat-
ients must occupy a place of respect 
in society and their needs and re-
quirements must receive the attention 
of the Ministry suo motu rather than 
on their representations. 

Mr. Deputy Speaker, you would re-
call tlmt in this House there was 
considerable concern expressed at the 
way in which the demands of the 
Central Governmem Health Service 
employees were met. I am glad to 
know that the Health Minister, in 
spite of her rather objectionable 
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speech at Lady Hardinge College 
where she condemned all such efforts 
on the part of the medical profession, 
has, I am told, given assurances 
which are gratifying and heartening. 
I only hope that her Ministry is as 
good as her word. 

In respect of the nursing profession, 
the situation is even worse. It seems 
that their cause has always gone by 
default. I have looked through 
the debates of this House on 
the Demands fOr Grauts of 
this ]\'iinistry and find that 
there has been vc=ry little said 
on this subject. I would like very 
much that the Health Minister goes 
into this matter or better still that 
she appoints something like the 
Surgeon-Genera]'s Consultant Group, 
as was appointed in the U.S.A., to 
go into the question of our require-
ments in terms of graduate nurses 
and in terms of other trained nurses 
and also to consider the whole ques-
tion of their emoluments and their 
service conditions. It seEms that their 
grievances are extremely genuine and 
it is impossible to i'magine that they 
would be able to put their heart in-
to the job with which they are en-
trusted unless their service conditions 
ere improved. Only the other day in 
The State,man of the 16th April, 1965 
there was a write-up-The NurSe!! 
nurse three grievances-and it says: 

The "women in white" are up 
in arms. They want more pay, 
allowances--and dignity. "We 
h"vp verv little of the first two 
.. no. nothing of the last", an angry 
young qualified nurse said. 

This is a state of affairs which is 
very much deplorable. I think the 
han. Health Minister who has been 
in this field for a long time would 
appreciate and would concede that 
considerable attention neeiis to be 
paid to the demands .of the graduate 
nurses as well as to the demands and 
erievances and difficulties of the train-
ed nurses. After all, We have a 
eevere short'a.ge of nurses in this coun-
try and it is important not only from 

the point of view of medical care and 
nursing care in this country but also 
from the point of view of Our defence 
Dl'eparedness and performance. 

You would recall, Mr. Deputy 
Speaker, that, during the emergency 
of which we see very little evidence 
now unfortunately both in terms of 
preparation and in terms of govern-
mental action, there was apparently 
a very severe shortage in this respect 
in the forward areas which I visited. 
I felt the problem to be one of the 
most palpable problems, both the 
shortage of Doctors and the shor:a ~e 
of nursing personnel, 1 would iike the 
Health Minister to tell us what kind 
of problems they are confronted with 
what kind of demands Or difficulties 
they have represented to her and we 
would like to know what she propo-
ses to do abo'ttt these demands and 
representations. I am sure that the 
Health Minister woluld not let these 
demands and grievances go unattend-
ed. 

I should like briefly to comment on 
the state of C.G.H.S. dispensaries here 
because, I think. it is a matter of 
considerable concern to many of us 
Who aY'JiI of these services. It is not 
80 much the concern at receiving ser-
vices whiCh are not first-rate but a 
concern at the fact which is inherent 
in the situation which ensures the 
best services can ant be rendered. It 
seems that there" a serious shortage 
of personnel. I know from my per-
SOUla! experience that whenever I 
send a man to collect medicines for 
me, he takes hours and hours .0 col-
lect them at the dispensary which, I 
suppose, is a V.I.P. dispensary and i. 
looked after in a really special way. 
~ven there the situation is quite bad. 
I know that the situation in sam .. 
other C.G.H.S. dispensaries is much: 
,""orse still. I hope the Health Minis-
ter would redeem her promise of 
visiting some of the dispensaries and 
relieving procedural delays in which: 
they are bogged up. I find that there-
.. re various pointless procedures which 
they have to follow which delays them 
considerably. 
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I would like to mention that the 
whole thinking of the Government in 
the matter of medical education must 
be reviewed and recast in terms of 
our requirements. I think that the 
targets that we have fixed, and for 
the fulfilment of which we pride our-
selveS, are targets which do not meet 
our needs and requirements. They 
are targets which are irrelevant 1n 
the context of our n'ational require-
ments. I am sure that the Health 
Minister would do every bit to see 
that people are trained to be able 
to teach in Our medical colleges and 
that more medical colleges and insti-
tutes would be started in the Fourth 
Plan than we have been told the Gov_ 
~rnment propOse to do. 

I would like also to say a word 
about the rural water supply prog-
ramme in which I have continuously 
taken considerable interest and in 
which respect I am not quite satis-
fied that the Government is doing 
everything that it can. It is a great 
pity that after 17 years of Inde-
pendence, there are a large number 
of viIlages-I am sure the Health 
Ministry is not unaware of them-
where water has to be brought from 
as far as 16 to 17 miles, in a pitcher 
on the heads of young and old 
women. This is a distressing state of 
affairs and I am surprised that the 
Health Ministry has not come to this 
House with the sense of urgency 
which must motivate, which must 
impel it to deal witn this matter. I 
hope the House should also be per-
suaded to vote larger sums of money. 
If this cannot be done, then all this 
talk about welfare State and about 
improving the situation of the 

. common man is really a mockery. 
I should like to conclude that 

before I do so, I should also like to 
know whether the Health Minister 
pcoposes to expand its responsibili-
ties, its assignments and undertakings 
in the field of town, planning. I feel 
that very little has been done so far 
in this field. I feel that we have to 
move very much faster than we have 
done so far. As ~ matter of fact, the 
Whole field of local-self government 

which is not directly our concern in 
this House is a subject which must 
be studied with deep insight and 
attention. This is a matter which is 
vital to our democracy as well as to 
the improvements in standard of 
living and hygiene. 

I hope the Health Minister would 
have some e~lanation to offer in 
these respects and would give us an 
inkling of what she proposes to do. 

Mr. Deputy-Speaker: This debate 
should close at 2-25 P.M. The hon. 
Minister wants 45 minutes. I will call 
her at 1-4.0 P.M. Shri Bishwanath 
Roy. 

~"t f.~;~ 'q7.1 (~fuT ) : 
~e, ~ ~ ~ <ro>f, k, 
'1i'i!<: <;fn:: fi:l{r ~ f.r.:rt1l'f ~ ~ 
m.,. ~7.lTw.~~~ 
~ ~ ~ lIT'lfT <f.t mn: <:"f"IT ~ 
m#mr fun<r if; ~ Uw In 
ll;'!'. oft. iff.~. iFt 'R m '3"'i1 if; ~'l' 
P,":iT ~ ~ 7.IT ffi'f.lft ~ 
~~~~<im~&ciT~W'ifT"«T 
'!it m..'1lf mo'lTm lj' ~ ~ ~ 
~7.lTfu~'!it ~~!~ 
~"'rf.r<r<: l[T;;rR 'R '3"'i1 <m ~ Us 
.m: W7.I .p<ruTii &ciT ~ ~ ~ 
~ '1'm: ~ tt lIT if.<!<'I' ll;'!'. oft. 
oft. ~. ~i '3"'i1 <f.r \1l'l'1 if; ~ l{' 
m '3"'i1 or.( tJl'!f;pn: wk ~ ~~ 
l{ W'!~~d 'fl1~~ I ~·w 
~ 'fiTW1~~~~~flf; 
~. f'RRT ~ WTCIT ~ 'flilf.t; ll;'!' . 

oft. oft. ~. 7.IT ~ ol~ iFt if' 
m 'fl1 IN'l '!'if <'T'ICfT I ~ 7.IT 
fqm;; lfii ~R' f.rI:rfur T'f iFt 'f>"t ~ 
~ ~tif;ft;m;m~l[f~ 

~'MT ~ f;rcr;fT W1l fun<r '!it omfl' if; 
~ifl ~f'l"'f~'t.m:~ 
'tm~T ~~if;~ 
~~if;~cTif~~ -:m 
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~ ~~ ;;~1 ~ m ~ I ~ ft;it 
m.,- mU;ftfu if ~ift;rt; '1f~ rn 
ifit "l1<i44'fid1 ~ nm if f~ ifT'f'f 

~ 'fiT;;r;;f.t "IT<'I1 '1ft lfT ~ ~ ~ 

~ ~~ <IiT~~ ~'Ift~ 

<il't5l1"Cf ~ ~~'Ift~ ~ ~ 
~nm~~'fit ~~ I ~~ 
~ ffififlRT <liT m:<m: fq~lf WWT 
~t ~ "I"R "1"4" ~ 'l': m "iT ~ 
~'fiT ~ ro;; fl:r<;rcrr~~ 
ilf6"'iMf m'iffi if ~ ~ ~ 
~ if; 'fiT<:UT, ~ m:<m: '1ft lfT m<'T 
~fu4T m'iffi;; &r if; 'fiT<:UT <lID 'I~ 
~ ~t ~ m if fit; Mri 51N\11R 
mR ~ 'l':~ if;;g~~tTi I 

~it<!;~f't;~if~itiji;;r 
~~'l m'iffi ~T 'iffln:rT~, ~ it<!; ~ f.i; 
~~ ~ ~ if ~ ~ "li<: ~ 
if ~T ~m- "l"'l"IT fcrf'+T'ifflT '1ft omr 
~~if~ ~if; m<:l''llrn~~ 
~ mWIT "I"R ~ if ~ ~H <iT<;fT 
~T 'fi9 ~ \[Wt I ~ ~ 

WI" ~ &~ ~if~t~ 
;;~ ~ I f-;r~~~ fllTm~ 

if ~ 'l': ~<: ~T ~ ~ f~ ~ m;;r 
~fu"lfT m'iffi ~ ~t ~,;niT ~ 
~ m;;r ':fu"lfT ~ ~ if; "l"WIi 

i[T ~'l':m~if<il't<rfu ~~~ 
!lttfT~ I lS+rt, 1963if~~ 
m<rn <n<L ~ I ~ if; 'fTG" >;j"if CI'fi" 
~ 396 wntT<: 'f<mT cr;; if; "I"R 
904 ~ 'f<mT ~ if; R'fffl" ~ I 
~l{ ~ ~ ~t <rfu <:& a1 ~ "li<: 
~ ~ ~if;'!Rfif~ 

~i!r ~ 'fit ~ lffiIT if \'r ~ 
f~~f.i; tTr~ ~if~~~~ 
~T ~ ~ triit, ~ if ~ !F~ 
t I ~ '1ft ~ '1ft ~~ & ~ 

~, ~ ~ '1ft tTf'f'T if; ~n;;r ~f~ 
tTr<rn \[T ~ i!r <iI't ~ ~ ~t"f 
f1:rf~ '1ft 4"~' ~ ~ '1>'1 <n1T 

rn if ~~f~~~ 
~I ~ 5[~~~ 
rnr ~ ~ if ~ ''IT<ft ~ "Ili' 
if;;;r14" m:<m: '1>1 mit m;;r ~ ~ I , 
~ ~Ta1~;; ~)if ~~~ 
~nm~~~l~ I ~IDn:>Tfu 
if ~ m:<m: rnr ''IT!flf;;rcr "li<: 
~t if; rnr ~~ ~T m<rn \[Wt , 
~ ~ ~ if; ~ ~!ir <mit if 
fm 5fl1fi:l FIT ~ ~ "11<: m>T & 
~~'I>I'lit<;fN~~~ <flIT 

~~~Q:T~~I 
'T 

~ f'm:r;r 5[00 if ~ ~ 
if "li<: ¢~ if ~T:rnc<: ~ ~ • 
~~ if;fcrf'll'J"~if;~~~ I ~ 
~ifm~ ~<:~T~t 
4"~ lfT f~ <RR ~ m « 
'Ii1i f 'fi'f ~ ~ if ;; "G ;;nit I 
~ i:lT~~"Mrf't;m't ~if; ~. 
m if ~T fcrf'IffiIT wit 'li ~ ~ 
~ tTI1Rr ~ R4T ;;nit 
"I"R ~~ ~'I>1~~<iI't~ 
miWli ~~~'l':~m~<:~ i 
i[t i!r;g~1 ~,~,m:m 
f.m;fr 4"T ~ ~i!r ~ if 'fi9 'fi'i 
~T ~~, ~ 'l': <iI't f<r.iTlf 'l;f';IT3tT 

mf<:' ~ ~ ~ flr;;r m ~, \'rf'!i;; 
~Qt 'n:~~& i:l<:~ if;'i9T~llT~~~\ 
'n: ~'rt fq ;'ll'>l"(fT ;; <:Ijt ~rit I ~~ 
~ ;; ~ ~ "li<: ;;fulr m't 'fit 
m'll ~ tTtm ~ m't ~ 'fit ~ 
¥ if offif.t if; m>T m>T fir<r ~ if 
~ ~ ~ ~ ~~~if m'fit'lit 
~ ..rr~$~~ ~~ ~ 
~ if mit owiif I 
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~~if~~~~ 
.~~f.f;~~~~.~ 
~T~~~I ~~~ 
~~~if;~~<iW 
~.mn~if;~'IiT~~ 
~~~ ~if;~'IiT ~ 
~~f.f;;;ft~~m<: 
1Rm- 00 ~ ~ if 'f>Ilf ~ ~ 
f<rn~ I ~m if~ fu 
~T;p:rr~ I ~ ~~~ 
~~f.f;~~rnT~ 
.m ~if~~T ~~f.f; 
~~~~~~I~ 
'Ifem' ~ ~~m<: ~ ~ 
F!mif if; iffiUT ~ I ~ if ~ ~ 
;;rT~ ~ ~'W~~ 
~ ~ 'fir ~m~~f.f; fum" 
lf~ m<: ~ ~ wf.t 
f<rnr ~$~if;~~ 
'l>T~ ~f.f; ~~~ 

if;...mt ~T if 'W~. <n:if ~ 'f>Ilf 

it ~T !l:T aT if ~ ~ ~<: 
~ ~~ ",,< Gffu<I; ~ ~ 

"!>f.r "" "T ~ ~!l:T I 

lRT'1'1>T '1i\f<:<rr. ~ ~« 
~ 00 '!it <:rR if ~ ~ 

flf<'fT ~ $ ~ ~ 1't ~ '!iT 
~ ~~ I ~'I><:ooif~ 
~ ~ ~ ~~, it m-~ '!i+1 !l:T 
1Jit ~.-m: ~ ~T aT ~ ;;[l1 'liT ~ 
~;p:rr~ I ~~ m- ~ 
lIimf if ~ 'f@', 'K-fT ~ m if 
~ ~ if; ~ \1J1TT if m CT'5 'W 
~ I CfQt 'f<: ~ IT<:~ ~ 
wom 'f>Ilf 'I><: ~ ~ I ~ 'i9R lI1i 
~'IiT'q<'f~~ I ~m<:~ 

~~ "" f<rWq 5l11'f;;rr;n "llf~ 
!q'h: ~'!iT~f1:r<;r;ft~1 
lf~ ~~ m<:« ~ ~T 

.. ~. ~h: ~ f.r~m If>Tlif if; ~ ~ 
-332 (AI) LSD-5. 

;;qm if!l:T 'I><Sft ~ I lru ~ t 
f'l> ~ m<: ~ ~ m 5l11'f 
it I 

'*T tTWt ~~ !fi~" (~) : 
~ ~TG<J, ;;r;r'l>'i11~~ 

<tfr lfi1if "" f;r;f; mar ~ a1l.1<f « ~ 
~ <mr 'f<: 5l11'f ;;mrr ~ f.f; ~ 
~ '!iT ~ ~ 1 7 <ror!l:T '!it, f\!;<: 
T 'fl(f~~~ if~'iT~f.I; 

I1fif'f if; ~ if; ~ ;;ft ~ 
;ft;;f ~,f~ ~ ~ iI<f; ~ 
!J'f>m ~ $ ~ <i'mrfuif« if"f !J'f>m 
~, a<f;ft;;ff 'I>"t ~!l:T G1<ft t 
~'I>if ~ ~ ~ f.f; a<f;fT;;if <tfr 
~ ~Cf'I> if!l:T ~T'lT{~ I lru 
m ~ ~~f.f;~m<mor 
~ if;~~<rif;f~~~~ 
f'l> ~'l>T ~ ;;r;r flrn", ~ ~ ~ 
flrn" m<: ~ ~ "" ~ ~ flrn" I 
~T ~~tf.f;~m<:~ 
~~ it 'IiQi Cf'l> ~ ~ t I 

lrif q~ ~:~ ~ f.f; ~ ~ m Wf-

ml!f~~$~'3"~ 
'f<: aT <'!1Tnft ~ ;;ft 't f.l<rm ~ 
~, ~ mm: 'f<: ~ ~ ~ 5l11'f 
it m ~ f.f; I1fif'f m- o;ffif if ~, ~ 
~h: ~ ~ 'I>T 0lWf ~ ;p:rr 

~ I 'fir'IiT~ it~~~if 
(t« ~ f'l> ~ l.1<f ~~'fR, 
!lJ:~ ~<i. 'liT mea ~ ~ I itm-
~T if~lf'm~~ 
oT'!> ~ !J'f>m ~ I ;;r;r 'I>'1T iff ~ 
m if fcRfn: fiI;m" ;;mrr ~, a1 ~ 
;;mrr~f.f; ~;;r;r~'!iT~'I>T 
'3'<'1~,,"lf<l(q 'liT W ~ ;fom;r:r 'liT 

~ I <rq ~ m<: f.I;cr;rr 'f>Ilf fiI;m" ;p:rr 

t? 'I>'1T a1 ~ ~ ;;mrr ~ f.f; ~ 
~ "" ~ <iW f1r.raT, ~ 
~l!f ~~I ~ w.t'lt 
~ ~'f<:'IiT ~ ~~~ 
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[ ... 1 lfR1 W'f<: If.if~] 
~, '1T<f ~ ~ 'if\<: ~ ~ ~ ~ 
~ lfRq 'liT, ~ ;n1Jf<:'f 'liT q~ 
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~ ~m "I"R iffif W 'f@ ;;rr 
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~~'liTttm ~T~ 
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m lfm ~ fif; 'f+r om if "il1 <:l1r 'f;T f.ro-
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'f~Glrt ~ ~ m"lr Bf ~ 'f;T 
,q-Hoif1ifi";;lffi Q~ ~~ I ~ 
f<'fl:!: '3"f'if<'f W!'ffif if !.T'rofw ~ 
'it 'Ofml" I ~~ ~ ~ fuR 
if; f<'fl:!: \iT '1M Q~'n 'f@ ~ I 
"3"'f'!>f "I"f'fr..:rqi" ~ :irr ~ 

,hm: '!it ;;mt ~ ~ '>11 ~ 'll";r;'<I 

~1 ~ I ~ m it ~~ frAT 
~~I 

~ "Po 'if\<: ~l't 'fvrr ~ I Ql1m 
~l<:r ~ if liT[if '!it '<ir;;rr it m.: 
G<ff'lT 'i:i ~ 'liT <:T'fif if; ~ ~ 
~ 'ffif f.I;m I ~ ~ fuTli <f.t 'RT 

~, ~ ~ ~ iffif 'f;T ~:liT ~ fif; ~ 
'l>T{ 1fT ~ ~ 'll"'fH if; ~ fo:il" ~ 
f'l> f;;r;r <'fTm if ~ 'f>T¥;f,r <f~r :a-;r 
'l>r ~ ~ 'flIT <{us foo lfm, lIT 
f'fCAr q-<: li~ ~ ~ I ~ iIT'( if 
ifu l«f ~ ~ "" 'Of \iT 'I>T'!'f lSl"W mvif 

'l>r ~ ~ if; ft;rlf wro ~ 1f>T 
~ ~ if; fuih'fT~ ~ ~ ~ 'f;T¥ 
'Wf.t ~ 't<: ~f'R:q 'fil¥ ~ ~ I 
'if\<: ~ ~Aj"iHia~I'1 ~1 ~Tm ~ I 
~mT ~~ ~ fif; srRfl<r ~r if; ~ 
'f<: ~ 'ift;iT if; ~ mflf 'I;f<'I1T 'fiT¥ 
~, "I"R q~ ~ 'f<:lf 'I>T'!'f ~ fif; ~~ 
~~ ~ ;IT'I><'f CfllS .... tf RlTT 

~ , 

;;rr WRIT I it cit ~ l«f 'f;T ~ fif; m;;r 
;;rif~ ~~~~ ~r~, 
ar ~r ~ lfgCf ~T 'I>T¥ ~r 
<r'fTiff ~ fif; ~~ m~T it 1Il 

~ if ~ m<mfr'IiT'I>~T~ 
ron ~ I if;{ m: ;;rif ~ 'f<: ~ 

f~qll 'f<: foRn: gm ~ cit ~ lJ"l1T ~ 
fif; ~ oi\1r 'Ofr ~ it 'if\<: lifm 

mvif if mJf;g ~ Wf G~ '1Tlf-

fi:'fr '!it;;rr;r mt~, ~~ <'fFlT if;r cit 
~ <;;~W'1 'm: <m'ii '1>1 lIT 
q;t,,1 if;[ ~"ill" <1 ~ m 'f+r ~ I ~ 

<i;:liT ~ f'l> 'f ar ~ ~ 'f;T if;T{ 'fT¥ 
<r'1TlfT lfm 3;l'h: 'f s:~ m 'f;T ofif; it 
«'ifT<'f'f lit ~ ~ I 

it wcr if if;q<'[ ~ ~ ~ t 
fif;~~'f;T~ ~i!l'l<: wro;r 
~ 'l1f~ I ;;r'fCfT if; fu - ~ ~ 
'iff;;rT '!it~ '!it;;rm;;IT~ ~ 
if; ~ mef11'f'1> ~,f;rrrj;1 ~ ~n:ur. 
~ if;r <:T;;r 1;l1"~!l<f>dl ~m[ ~ I 

~tCfif;~ ~'f<:~ '3"'-l!-
<'f'f ID<: l1i'Ifwr ~<'f'f 'f;T ~ ~. 
~ 'l>Pi ~T ~~ ~ ~ o;fT<: it ~ 
if; f.r:r ~ ;f;;m;r:r 'liT orm{ ~T R I 
~1 ~ m"lr-m"lr it ~ m: m 
s:~ 'ifR 'liT ~~"rr fif; ~ man:vr 
l1'111ll 'liT ~'l ~ if; fu<r;;IT ~ 
~ ~ ~1 «m'lfT if;<:'t 'f<: ~T m-
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~ 'fiT f<rnq ~ ~ "Ilf~ I ~ ~R 
Iforr"lll' 'fiT ~ ~ l(t.n ~ I 

'11'1 qf~rr ~q' (<fh;r'h1Rr): 
'3"lT'I>ll'e1 ~~, ~ 'fiT rotr'hrnT "S!~ 

~ 1 7 m<'f l(T 'I'l'{ mn: 1I~ <ml »rll'iff'li 

~f.I;it~ 'fiT~?;rf ;r:;rr!l' ~~ 
ifrf.iW 0Il~~1 ~if~;;rT 
~'fi "lW~~~~q'it 
~ if@ 'ii'T 'iiT -~lrT ~. I ¢<il!; 
if ~ ~ f.I; mT lrU ~ l1t1f 
~ f.f; ~ Jfzm;rq it ~ "1"" <rf'-:<rcR 
itFrr "llfQ 1 I if ~ f.I; ~ l1',n<'l<:r of.t 
({>TIl/l'l!<'r m~ orrm ~ it f~ 
~ I f;m wm ~ ~Slit, m;, m '!Ilfc:-
~ m~ if; ~ ;j~T wm ~ 
~~'T if M'Rm for1WT <rni't of.t ({ll-
fw'T<'f m<ffiJr it WllR fit;<:rr ~ $ 
~~ *Il<"f!1' 'fiT m '~ ~ i'T ~ 
II Frr "llf~ I m affi; ~ B, m; 
~h <in fq ill"T if 'lTi'f "if [({ ~ ~m 
~ ~ ~ >i~ if; Rr1 ~ ~ oiti 
'lft:r ~"r'fr 'iff'i?:~ ;;rrf'fi m't ~ if 
~mo'l ~;jm ~ 'fit I if ''IT'iffT ~ 
f'fi~at ~~ 'fi'{~ U'$~ 

ll:T $ ~ ijm ~«>T lHmlif "'''''<IT 
0IlQ; I 

~ ~N rT ~ "lR "if ~T'! m 
OflTm ~ ~R ~ 1lQ: ~ f:r. ~ ~-rT 
~<'!'fi .a'l' ~ 'fiT'1 ~ ~ I B ~n:r m 
~~.,. 'fiTm ~~, ~m'fiT 

'lmt ~ ~ I ~m <r<:Tif> ~ ~ ~ <it 
m-P.:~c" ~ ~ 'liT ~ ~ 

.o.m'·n ~ ~ 'lfr ilh: ~ 'lfr <it 
if~~f.I;~ 'liT13G1~ ~~ 
'fim ~ ~ Bm iIT f.f;m ;;rT'fT 

'ifff~1 

~ ~q ~ f;m'lfr f.I; ~ if 
'~1f *"T ~~ 'fiT E~T'f ~ 

~~~~ ~~T if;~ 'fiT~ 
O!f~'fT I ~m if; ~ «>T ~'Tr 

~ 'tiS' tz'15 l{lAI'fi<1"l (<1 ~ if; 
f;;rcif ~ I if ~ t f.f; ~ if; ~ 
'fiT ~a;;rn:r 'liT ~ Jf~i<'I'q if; Wi:f1fu ~ 
"llf~ I if ifm ll'fi if 'ffrQ: ;;rl 'f'!<: 
~ I ;;rff.f; <rt:r 'liT ~ 'Wl'ft <lif;-

.rt-<f, qr~ 'lam ~T ~ ~ i'rfif;rr 
mOT ~ q; fu-il 1m if 'fiji iIT~ 
~Trr@~1 

~~if,!,l9~ (;ro~ 
'fiT'fil'fT 'lfr~ m~ f~'TlIT 
m<: ll'\1 iffi<1TlIT 'flIT f.f; 1m if 6T~ 
'li'T ~ 'filft ~ I if 'Ilt ~ "lR of.t 
iITififT ~ f.f; 1m if ;sr;mT 'lfr 'fil'fT ~ I 
~ ;ro<: lfitlrr if 303 ~ it 
~ 'l'QT ~ I ~ ~!9<m: 'lfr '!iWT 
~ 1'l"!T'f if; 'fim 30 ~ if;<if 
ifmmi if@~ I J1Oll<"f!1''OT ~ 'fiT 

;;fT ~>Tfq ~ ~ 'n: ~ ~ "fTfiIq I 

~ ifT't it iru ~ ~ f", 6l'f!1'T 5!>T 
~ W, rr@ f1:r<;rm- ~ I ~ if; w:r 
B'N~ ~~'lfr;;ft ~ 
fir.r;rt "llf~q' ~ 'l1t 'f@ fi:rmr1 ~ I 

~ ftri if if ~fllT "!TifT ~ f.f; '!1fif;-
~ ~Rf~ i:t4000m~;;ft 

<nIT ~ if; f\;ri 'I'l'{ ¥{ ~1 W-if if iff 
ifB''I'l'{1 ~'liT~~~~ 
~$~ ~~"'TmU'fi 
~ 'f Wq'olT'l If..-Tif '!>{iff ~ I 

~ if; ~ if if ll'Q f.ffi', 'f.BT 
~ t f.f; ~ ~'t 'f'!f.t 'f.T, 
~'fiTm~~~'fiT"TT 

~ ~ 'fQ org<f ([T 'l<'A' ~R ~oT 
~~ I m<1'Wr~~~ Tf'f 
of.t~~f'" ~~T ~ <NT 
~ ~ rr@ fimcJ"t ~ I ~ if q~<ffl 
'fiT ;it 'I>TWRT ~ ~ if; fu-q- '!TT"If'IT 
'flIT f.f; tT~ 'lfr #m'f ~ if 
~~ 'fW1f'lfr~'f't~~ I 

~ ~ cfr li:W if@ flforcfr ~ i~ 
~tfrm ~~I~~ <NT mit 
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[~r lfT~if ~Cf] 

~ of.r ~ <j;m;rll <r.T f~ ~Cf ~ 
fi!ITif ;;n;rr ~ I 

~ if m'ICl'rl: ~ ~iT oofc'ffi 
.m~~if;<i"m'IM of.romr~ I 

~ wim ~r.r ;rUor ~ ~ ~ I ~ 
~~of.romr~f1f;~iT ~~ 
~f ~ if; ~ 'fi"1i fW<f lt~ 
if@ ~ I l!fl'ffu;r, f~if q '>;Rf ~T if 
~T~ lfT¥~ I it"IT0fT~f1f; 
~ffi aroff'lIT ~ ~ if ~T ~ >ii~ ~iT 
~ if; foril" ~ f~<1<f ~~ 
~T ~ ~ ~iff "ITf~ ~ 
~, 'fi"n-r-n, ~~ft, ito 'fTo m~ 
im mR <:W if; 'lTl: if olTCf~.filR 
'R~'fi"l1f~Tl;!if;~~ 
fl<I;"llf 'fi"T orr l;!if; I 

Cf'Im if; ~r.r if; fuij- l!fllr ~cT 

ifT~T~ ~T of.r alffi-<n ifit ~, 
'ffff'fi" ~ 'l";za ll~IfT ~T ~ m~ ~ 
1f1J:'fT if; wim ~. 'lQf 'lIT \1'f>":if I ~~

ftW ltn fif,r~ ~ f'P m: "; f1f;flT of.r 
~'lt ,,"rf "fRT ~ff I 

ffiT;;i'tif it «<tor if 'fi"~ orrcrr ~ 
f'fi" q~ ll;'l' <is~ ~rr ~ orr f!!; B"R If;;i1' 
'fi"f ~~ 'f><: ~'P~r ~ I i'rf'Pif ;jffi if; 
~ 'Ii 4" .f·>:fmR if 5I""TIf B" 'Iii 'l"r<: lIT<r 
m ~T rrir il' I It"t Cfffi!!IT.rn ~ I ;j~ 
~4T IT<lT ~ f1f; ~ if 'Iii ~prn:: 
lfRf ~-t rrift m Q'ffi ~ 1/f if 111 q~"frif 

~ ~~ ~ lIT:!' gi: ~ crT ~ iJ'::$ 

~<m'flf 11~1Oflf 'PT~!fR iAT "ITf~ 
m.:: ~ l!fR ;;ft ~ ~~ l$"'foT-
~~~~ ~>:froif;;tfrf~&rr 
"ITf~ fT>" <lB"l<ftif ~~ 'fi"T ~ 
IT'fi" <trr it f'fi"lff orrlf, rr<'!<f ;trr ~ ~ 
~lffiT if f1f>l:fr orrlf I 

fCfPnT if "'~ ~ m.: ~ 00-
fffir of.r;;ft ~rii 'fil" ~ ~ m.: ~ 
~ Cfffi ~q'f;q- if 'JfT llQ: ~ 'fil"l 'JfT 
~ ~ <rQt;;ft ~'n" ~ ~ ~ 
"lifter if~ ~ I ~ of.r l!fICj~I1'fi"dI>'11 ij; 
~~ ~f <rQt ~ ~ ifit ~ I 
m:Cfffi~~~~ifit ~ fl!; 
~"fW:r if ~ ~ ~ ~ I it~;:rr ~ 
f'P ~~ iJ'::$ ~ ~lf Elffif it m.: 
\II Cj ~11 'lid I '1 B" Il: m'9if I·~;;in: itil" 
<mitfcom ;tfr ~i:fi" if.'If.r ij; "I"ffit 
~~~of.r'JfTll;l 

Mr. Deputy-Speaker: The hou.. 
Member should try to conclude now. 

Shri Hari Vishnu Kamath: He is 
the only spokesman of my group, and, 
therefore, he may be given some 
more time. 

Shri Mohau Swamp: I request I 
may be given about three or four 
minutes more. 

Shri Hari Vishnu Kamath: He is 
the only spokesman of my group. 

Mr. Deputy-Speaker: But the han. 
Member has taken the full time I 
allotted for his group ..... . 

Shri Bari Vishnu Kamath: We 
have surrendered some time on the 
Demands of the other Ministries. ~ 

Mr. Deputy-Speaker: I have got 
that information with me. The hon. 
Mehber's party has got seven 
minutes, and the han. Member has 
already taken that much time. 1 
have to call the hon. Minister at 1-40 
p.m. 

Shri Hari Vishnu Kamath: He may 
be given two minutes more. 

Mr. Deputy-Speaker: Shri Mohan , 
Swarup may now wind up his speech. 

~[lft~'i~~q: ~~~ 

~~'!I'i9'fi"~lfl1T~~if ~ ~~ 



]0021 D.G.-Min. CHAITRA 30, 1887 (SAKA) oj Health IOO~ 

oF fI111W~<it~'I;WlR~~:rr 
~ f.!; ifir.fr ~ 'I; 'l>fI1 <it m 
~ lim lIifu ~1 ~ 'q~ ~ 
~ ~ o;m:"f ~ "'1R 3;fT<: ~ ~ 
~ "<'IT'f i'f 'JIT -mv.T W 'l>fI1 'I; fuit 
f'fmr~ fif,<IT lf11T "IT 'IQ: ma<mr ~ 
~ ~ I mm «'IR i'f ~ fu<:r 27 

'R~ "{:tN '1ft ~~T ~ ~ wit <rii 

m 9 lIT 10 'ft~ "{:qq ~T 'Vi ~ 
~ I ~~ ~l'Ji ~ ~;;mIT ~ f'i> m.'tiR 
~ G ~1 'q~T ~ f.!; W 'l>fI1 <P. 3;fm 
~TlH "111:1; I 

"'mer fil1'tu 'I; ~ *C:«11~ii~lij 
~ ~m:T 'qRr 'H ~ 'i>T 'q"ff ~T 
~ I ~'f ~ W.1l'ln: i'f W 3;fPIIl1 'i>T 
Q,'i> Ilf<R ~qT ~ f.!; ~fu fiHlfJ" ;J; ft1it 
~~ 'liT ~Fr ~ <role 'IiT~ ~T 
~ ~T~ l[T 11;0; ~<1" ~ ~+CTT '1ft t[~ 
~T ~ I ;a-m ll"~ i'f Q,c:T i'f W !j:S<1" 
il; «",<TOt ".f orr'l<~ , Pi'" ",1((1 il: I 

l't 'qTQCTT ~ f.!; ~11 ~~~ '1;, 
'qm,l~ 'I; ~ ~:s<1"1 'i>T ll">:i1<r ~."fC! 
f.ifla 'I; ft1it f.!;>:<T "1m 3;fT<: "'lit fuit 
~ in: it <111'1'!> ll""1T<: f'i><!T 'JIT~' I 

Shri Gokulananda Mohanty (Bala-
sore): I join my voice with that of 
the previous speakers that the time 
given to this subject, though it is 
very important, is very small, especi-
ally because illt is a subject whkh 
concerns a very large number of 
persons, and which in fact concerns 
every individual in this country. and 
also because ours being a welfare 
State, the State has to take upon it-
self the responsibility of looking after 
the health of the people an:! ~eeing 
to its improvement and also of creat-
ing conditions which will improve 
and enhance the health of the people. 
Hundreds of crores of rupees are 
being spent on this subject, and this 
is the time when we should consider 

whether the previous allocations had 
been used to our credit, and whether 
we had succeeded or failed in secur-
ing the object for which the pro\4 
sian was made. We have been told 
that there have been many hurdle! 
in the way and one of those hurdles 
is the inadequacy of funds. When 
We look into the accounts given In 
the report we find that the inade-
quacy appears in a very different 
picture. 

In the Report, it has been stated 
tha t in the First Plan period, prov\-
sian was made for Rs. 140 crores of 
which only Rs. 101 crores were 
spent; in the Second Plan, provision 
was made for Rs. 225 crores of which 
only Rs. 216 crores were sp~nt. In 
the Third Plan, during the first three 
years, of Rs. 341 crores, Rs. 191 
crores have been spent. Similarly, for 
family planning, in the First Plan, 
Rs. 70 lakhs were provided for of 
which Rs. 14 lakhs were spent: in 
the Second Plan, of Rs. 300 lakh! 
provided for Rs. 215 lakhs were 
spent. During the Third Plan, of R& 
27 crores provided for, only Rs. 8 
crores have been spent in these threll 
years. Evidently, Sir, our system of 
spending has been very defective. 
Otherwise, what is the necessity of 
providing so much of money and 
co!Iecting it from our people which we 
cannot spend? It leads simply to 
hardship to tax-payers. Bad budgetinll 
also leads to irregular spending. 
Many measures have been taken for 
the improvement of health of the 
people in tile matter of food and 
water. 

As rer,aras food, many of t"e pre-
vious s't)f'::1kers have snoke"1 on. thi~. 

New ineasul"es for· prevent:on of 
adulteration have been taken. The old 
Act was not able to prevo::!t th., 
adulteration. It is good that new 
measures have been taken. 

Regarding w,ter supply, Govern-
ment is going to form or Ta/,h~r is 
considering to form a Water Polbtion 
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[Shri Gokulananda Mohanty] 
Control Board; Ddnking Water Board 
iii there. They have made recommen-
dations which are under the con-
sideration of Government. The step 
that is taken now is too late. Had the 
water problem been solved and even 
if the rest of the problems remained 
unsolved, it could have been an 
achievement for the Ministry. 
Measures have also been taken for 
checking the ai;--borne, water-borne 
and food-borne diseases. In these also, 
I cannot but congratulate the Min-
istry that they have achieved a 
notable success. This is evident from 
the fact that there is a reduction in 
the death-rate from 27 in the thousand 
to 20, nOW. The expectation of life in 
the course of this short period has 
risen from 32 to 50. But the birth 
rate has remained constant in spite of 
~rores of rupees having been spent on 
birth control. 

As regards leprosy control, Gov-
E'rnment, have taken many measures, 
Unfortunately, in our province, 
though they have covered a large 
number Of areas, yet there are no dis-
pensaries under construction even. No 
staff quarters have been constructed. 
Though patients are supplied with 
cloth, medicines and shoes they are 
not given in sufficient number. 

Mr. Deputy-Speaker: It is the con-
cern of the State Government. 

Shri Gokhulanada Mohanty: But this 
ill a Central Government pilot pro-
ject. 

Mr. Deputy-Speaker: Please wind 
UP. 

Shri Gokulananda Mohanty: I want 
one minute more to wind up. 

Mr. Deputy-Speaker: I am sorry 
aave no time to allow. 

• .it f<1m'{ Qi!:'{T1:f'Ii (~) : 

~~ f~l{~~T 
t"" t ~ 'liT ~ f~ l{' lIif 

~ ~ 'i'1i9iI<!iI{l ~m t ~ l{ 
~ lfIT9i~ 'liT $1lRT ~ 'fIfT 
'[U QT f<Rm q',~ 'liT ~ ~ 
~~~t ~ GIft l{'~~'fT 
~T~ ~ fit; ~;i" ~ Gcrwft 'for 
W1 ~<f'fT >i1fRT ~ ~ if; <it 'I'T"(U[ ~-

~1!~T'!fR~~el ~e 
if; ~ f<Rm 1!U 'liT ~ 1ITOf il.<f'fT 
ij;'ffiTif QRrr ~ fit; WI<: f'ffl~ +ioiT 
oT'Ii" iiff ~ 'l>Tlf 'f>~ <iT fuf +ioiT ;;ft 'liT 
~ Wrnr Q't ~T I 

15fT 'to io ,,~., : 'f~ ? 

15f( f<filiA q!"~ : 'fi'9 Wr ~ ~ 
l{it 'ATjl'l <m:<: if; Gflti if; GIft l{' ~ orr, 
<iT ~ +Rfr it ~ ifTGT;ft ~ 
'lT~"if>ll:'I'i':fit;"fC'11l:I",;;ft'fiT"if>ll:T~ 

it ~ if; ~ flA- ~, lJ:~ <IT if,l{ 
~T '1tT t I 'mffi .r. "fT'1'f>ro 
,it~'fiT~HT~fit;~ l{ 
~ 'liT W1 'fliT lIlt f<m- l{' B'lT-"'f 

~ I f<m"~' Jf' ~~l{' ~1'liT 
W1 il<f'fT ~ r gW ~. furcr;rr ~ 
"'~1 ~1 ~ I it ~~'litfuf)i 
~~'f>~~~ ~:-

"As a matter of fact, in drugs 
generally, India ranks among the 
highest priced nations in the 
world-a case of inverse relation-
ship between per capita income 
and the level of drug prices." 

~ m'l 'fTi':l: if; W1 if; GIft it m ... 
;fit ~ 'fiT <raT ~ ~ fit; ~ 'Arn.'l 
<ni':l: \:(r.ft-<lrf ~~ if; i;TU ~ 

f<rfur ~Rrr~, ~ fit; eTc eTc if;c ~6 
~ 'liT 11:'f> ~rnr~, ;mof,r ':;'f' <rTC<1 

'1ft 'lfil'Rf;;rr;;m ~ 2 m ~ 1 0 ofu ~ 
~ ~ 'liT <'fTlTCf ~ 30 ofu, *1-
~'liTlfIT9iT 3q~~~~ 
~ <'!lIm ~1 47 ofu fin<: 
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~~T<1 fcrcrorr 'R ~T ~ J WIT 
27 qi!t I CR ~ 2 ~qit 10 ~ 

ir.I\fI ~ I 

fcrcrorr 'R ,.jT ~ 'f>lll'IT ;;mIT ~ 
.~ ¥'f~ if; lIWf '1m: if; ~ iffif 
~ it ~ fifzrr;;mIT ~ I ~ >f' 
~o eTo if;o ~'S~if;]"m~~ 
~ I ~OO ~~ ifi1:ffif~ I 

lI'itl1~~~irrif;]" ~ ~ 
'1ft mro 'I>~ I ~ ~ q;y <'fTlTCf 

·ifiT ~ <R' ~ 1f!T'!iT~ ~ 
lfi1f '1><: if; ~cjT if;]" W1 Elm q;y 
"Ii1f!/TW 'I>~ I ~ ~ ~1 q;y 
.f1:!m<;r I 

~~ ~if;]"~~#it ~
~ it m w.'f ;f' m: ~ Wffi'T if; ;;rq[if 

>f' ~ on f'!; ~ ti f,;m- ~~ q;y 
,",Uf l?:mt ~, ~ ~ ~f 
'1>1 'lftl!CT 5,000 <;'!it f'!;.fnrrl1 
~ ~,.jT <'IW ~ it ~;rr;;m: i!t 
~-ror ~,~ '1» ~ ~ 3 I 2 ~ 
f'lWi'r!ll11 if; ~ i!t f'i:r<;raT ~ I 'O.CI"!T 

~~ ~ I ~fBlfufu$TJ.'I>~ 
~ ~ >f' ~1 ~ 'Ifff. ~1 -;ft 
~ ~lIt ~ ~ ~ if; 'fT'{ lj" lll?: 
f~ ~I 

f~~1f,.jT~~t 
~ ~~ ti ifTJ1 l!TOf if; mit ~ir 
~ q;y 'fTCT ~ omiT t c,f'!>;r 
murm ~Fr ~ ~ffiT ~r ~1 ~ 
~'h: ~ ';(U q;y ';(U f<mft ~ ~m 
'!>Uf1~ I ~ Uw'l>l"l'ft if;fWi; 11 
'Rife ~ ~T 'llTUfm ~ ~ ~ liT 
~;;J if;~ f,;m-lj'·mt1,'I>w.m'l>"i'fr 
ifiT 'P-r.r 48 <roTe: ~ ~ I 

Hf ~T[ i!t OIl f~ ~T '!>T 1'f'1R f;lm 
t 'A'h: ffi'1 ~r 00 >f. "r~ ~TaT t 
~R 'i'1I<flI<il',{) ~TaT~, ~~~ 

if; f;;m:, 'lie: ~ 1lI<l1 rn if; mit ~ 
","I;T '1><;11 ~ TiT I 

mllIro 'fTCT.rnt if; ~ it it ~ 
~ ~ I ~~tf'if;]"q;r ~ '!ilf 
'lIT '!'fiT ~ I ~ ~5 it it w.rr ~ 
ifi\[ofT ~ ~ f'!; ~ i:m >f' W f'!; 
~e: ~'f ~, u:'I' ~ if; ~ <ftif 
.m~ ~ I ,.jT 111<: ifiiIit"lT ~,.jT 
fWli <::T ~ ~ ~~ 
if;q-m "fT<:. ~ 'l~' I 

~ fBlfu ~ ~ f'!; it;roT if; '1m u:'I' 
csm:<: ~I ~rn ~ t? 
~ u:'I' if;R"f ,,"' ~~ ~ f'!; .rnt ~ 
fum ~ if; f.',C( fl/Te1'lT ~ if;]" 51'AI 

~ ~~~:;~<F~-;ft~ 
ij;lf ~ I ~c;w.~i!t'l1ffi-;ft~ 
;;mIT ~ I ~ li~ ~ ~ 
if; mit ~ ;:f.t mr ~ lIT ~if.i; 

mwrrn ~ ;ffi ~q;y ~ .mr 
@" ~ I ~ 'l1ffi m<: CRi2ITil: '1fT 
ij;lf~;;rr'a"~ l3;JlRmrr~~ 

~ ~ me; ~~T flro!<IT ~, 
<i1 .rnt 'liT 'iffi ~ @" fi:r<;rar ~ I 

~ ~ if;]";;IT ii'S~, ~ '11'i>fu1' 
~ ,.jT~~~~'H 'Ti"fmllT 
~ 'IT'if m il'!> omiT ~ ;roT;:f.t <fi'[-

~~ ifi1:fWi; ~ erR mil'!>@";;mft 
~ I ~ ~ "ff;;IT if 'rolT<: <'1T'iT ~cr 
:wU ~ I it~<IT~f'!;~~ 
orm: 0!TiT ~r ~~ ~ ~ I 

~T if;rrit if;'1R ~l!T'£I~~ifil'f.t 
'1@ ~,,]1]T;:f.t i!tl!T ~ ~ i!t ~T, 
~ -;ft%.~ 'liTmO! ~cr~ 
~ I 

Mr. Deputy-Speaker: Dr. Sushilll 
Nayar. 

Shri Shiv Charan Gupta (Deihl 
Sadar): I had sent in my name. I 
have also been standing up to catch 
your eye. My only submission is 
that the centrally administered area. 
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[Shri Shiv Charan Gupta] 
saeed a little mOre consideration at 
your hands. I do not want to stand 
in your way. but we have no other 
forum to express OUr views. 

Hr. Deputy-Speaker: He did not 
eatch my eye. 

Iillri Shiv Charan Gupta: I have 
been standing up to catch your eye 
li'nce the discussion started. 

Hr. Deputy-Speaker: There is no 
time also. 

&hri Hari Vishnu Kamath: You can 
extend the time by half an hOUT. It 
is in your discretion. The Speaker 
can extend it by one hour; you too 
can extend it similarly at least by 
half an hour. 

Hr. Deputy-Speaker: We have 
meady exceeded the time by 20 
minutes. Anyway I will give an 
opportunity to Shri Shiv Charan 
Gupta. 

'lit iimf;!fir (~T) : l1% tier m<: 
c!~~~1 

~lf~ ~l!t(i: ~ ~ ~ 
if~~@~fif;~~ 
~9'iTIl'\9'iT~~1 

ft f'm"« -:i ~ T,'r <r<IT ~ar 
~ ;;[i 'f>T ~~ i:aT ~ fif; ~r.r 
~ R:>mrt if ~m 'FI'1 f'r.m ~ I ¥"r<l" 
~'T :r"l'if'IT if 'Ii 11~' ~l f"R ~ 
~« ~'1fi~ <'.S">Jo/T r'fi\eA" ~f:rp;r 'f> ,-
f~~ f,) ;;~Tf; ~~:T ~Cf. ~fr ~N 

~ci ~·T ~"ci lIT ~~~ ~ ~) ZIT fh:r-
qm~ ~ ~~ m +{i'N7T ~ ~~ 
~ f"T '1l ;0;'1:' 'f, fuen tt ~T I "0 <nir 
~ O;;;GT ;J'f'~ ';-~r Wti1 'f."{ ~ k~;;: 

~ I ;:;;:r ,T ",' ~r Cii';TYT 1M ~ fif; 
~TlH '3" ~ ;r, ~tT if 'JfT 'FI'1 

~~~~~~m~5IllfQ 

~ ~ I 

<ffif;";f 'Hfi ~T~ m~ if ~ 'Ilf 
~ ~ ~ fif; 'Ii it","T ;rrcf ~ m 
~ <rT"'t ~ ~ Q'f> f;rcr;n 'FI'1 ~ 

~ 'fT ~ ~ ~. f;ra;fr mm 
~f.fT ~ ¥ft ~ 'Iitfmr ~ ~ 
~ ..m: ;;it ~ cmru 'ff;;r;rr if ~ lTit 
it ~ 'f>1'Iit ~ 'fW ~ I ~. ~ 
~ ~ fif; ~ Q'f> <[Vift ~ ~ 
'f>T~'f>~.;ft~'f>T~'f>~ 
flff~T ..m: ~, f~ ~ ~ 
~ ~ ~'fO'f flo<:: 'IlT ~ <mr il ~. 
~ @ ~ ~ fif; ~ W<r.Er if 
~ 'FI'1 ~ ~lt "l"r ;r~ gm 
~ I ~ ~ 'ff;;r;rr ~ ~ if 
~r...r 44 flffWR 1Tfift "In: 'f>G? 
~~~'f."{Tif~~if 

~ ~ ..m: ~ ~ ~ fif; <frnfr l1Pm 
if <n 'f."{T~ ~ ~ 'q'h: ~ ~~m 
~ >;«~<:: ~iT I WR: '3'f if; ~ 
'f>T ~ 'J;fR ;@ fif;m omrr ~ cit '3'f 
'I>T 'JfT fqq;rn ~ 'fQ ~'f> ~ 'l;l"n: ~ 
m'< ~ 'f>T 'f'fffiif tJtifm I ~ f-;rcr;n; 
~ '!it ~ ~ ~ ifQ.l' ~ 'fT1l'ij" I 

w<mr'!itil~~~11TQf 
~ o;ftT ~QT m ~ fit; ~t G'i> ~ 

fcrm<T 'f>T ~ ~, "''lW<1 if~ 'f>T 
~'f>~~","'f>T<@T~r~'JfT 

~ ~ 't ~"'7.f ml'T m ~ 
~ ~, ~ ~ ~ I W 'ITcr 'lit m 
~ ~ '!'T W'Jf -:,(&,-" ~ f';; ~t O<f' 
<:l~ ('n:zi;;fi OCT '1T~ t ~ ~ 
~ ;w::i:r if ~ ~~'f 'l~i ~ fiRT'fr f'f> 
~fr ~p."!j ~ sf:- r: (~t ~ lIT If'Qi 
'f>T ~TF7:f ;:hr iH ~ I ,,,''If<,T~ ~~ <mr 
it cry; m::r "I 'f 'JI ~ for: <f ',f, 'i( 'CT 'FI'1 
if f'i"i""'fi if I f..,:, c, T >If 'fT', F~:-'<:[ 

'f>T ~ ~ m't 'f>T ffi7T ~i 'iiT 11-1h 
ilTcrr ~, ~T ;;rTrr 'D'[f ~ I '-1'T~ 

~ '3'f 'f>Tlfi if; <rT"'t i't ~<;r;:rR ~, 
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~ <q[ ~ lim: ~ 'liT l!TI!<'IT ~ 
1fT W 'IiTl1 orr, if) ~ 'f@if m ~
f'flrt ·kr ~ mcIT ~ ~ ;;f) ~ mq 

~~~~<im-lf'tt~T 
~~ I 

;;fr ~.m<:: ~~,;;fr mi 
~ ~, ;;it ~ ~~ ~ <q[t ~ 
'1ft ~ ;r. ~!:f it ~ 'IiTl1 i[r.t 
~,~T <mf~~, of ~ 
~ 1fT 'ii[T r{ ~, mt ;r. mt 'IiTlf ~ ~ 
1fT ~ ~ ~, ~ 'f.T ~i mq 'f>'t ~ 
~ I m ~ ~ <roil<:: 1§Cm 

iAT~~~<q[t~~~ 
iIi1 ~ ~ if<l:T ~ ;;ffit ~ ar ~ ~ 
omiT ~ oro i[r mcIT ~ I i[~ il 
~~fit;~<T~..litrn~~ 
;r 'fllT 'fllT ~ ;rnir ~, ~ ;r. om: it 
~ll'oiT;;iT~~ I 

~ 'Ii1fOR 'I""ffir ~ 0 f~ it 
mc<::t ~ iffif if.t 11Fif ;r. om: it 
omiT '§'iH;~T t I il ~ ffili wf.t 
'li"r'lfT~~1 it'lfT~~f'li" 
~ ~ f'li" ~ 'fllT 'fllT ~ 
~m~f"ffi~~;r.~;;f)1l;'fi" 

!;ffi.<f'r .... 'fiT 'lfl'RT ~ <q[ ~ i[r 'l;fn: 
'fil1l"iR;<n:Q~~1 

~T 7t '-Fn: ~fiH ~ ~ 
~R '"" il; ";ll"ffi ~ wn: ;fr.rr;n 
'.!In.fT<:: JtS1't"1 'Fi~'" '1fT<: ;ijTo <ito 'l'a 

me"" Co "" '(I ~ I ~.f.j;- ~hr '1fT<:: ~ 
'liT ",'N W <inlf~;;"T'r \l:AT 'ifrfu:~. I 
~ ~or oft q;c ~ f'li" ~ ~ '1ST 
l/V,,,, 1"'1 ~ :iQT 'G: f'r. ke<tr it 'lfH:r'I1B' 
~ ~ ~ m 'fiftliT crfr ,",,"'IT it <'1m 
~"f if'<J~ it f¥t '0'11 ~ ~ ~t q<:: 
~r <i'li" ~ <::r.r 'lfh: i..,· ;r. ~ 
lj;fll":~~~~~1 

qiflrm "<'fTf.r1T ;r. om: it 'fi!'ir ~ 
'fi\l:f ql:rT ~ I il ~ ll'oiT ;;it 'li"T 

~ ~ "fR fun;;r 'iflWIT ~ f'fi 27 

~m'ii"T~<furU~ 
~ it f.t;m ql:rT I!JT ~ '!f1iT if'li" 

't~'!i"1:~'Ii'flIT~l'Vf!fmt~ 
~ '!i"1:~ it '!i"1:'fq m;rr <mfr l'Vf 
\!R'!iT~T~~ I mcr<1W;r.~ 
;;fAA ;:;;) ~~ f.t;m ql:rT ~ I ~ 

if'li" fit; Il;'fi" i['IT olCI"T rn if.t <mf t, 
qiflrm ~ ;r. om: it .rrm 'liT ElTR 

f~ 'Ift;ncr ~ ~ 'If'n:m ~ 
lI'OTT ;;it 'W\ 'fi"TlP:!T'f ~ ~ ~. ~ 
if'li" ~ f~ClJ if.t ;ncr t, '!f1iT ~ 
~ ~ mit <rI'l\T ~ ~ ~ ;r. mit 
it ~ ;rgcr ~ t I 'tNT lf~ ;;fr <r'i 
<::i[Tt~it'fiT'lit~~if.t .. n: 
~PTllT~ I il~~~fit;~ 
~ ~ ~~ ;r. ~ it <TRr ~ f'li" 'fllT 
;pn ~ Wl ;;rpl m<:: mr a'i! ~ ~ 
'fiTlI" if; ~ '!fu <'Ilt ;;rTlf crrf.t; "fy Il;'fi" 

~~~~'Ift~~n:"f) 
l[+~~!:fT~~t;;rr<::i[T~~ 

tIlRlfT 'liT ;:;;W fTlIT'..lR R<r.<'f <Til; I 

armT ~rr lfloRr it aR 'fi"<'t~' 
if; '!>{Tor wm ~fm'm f~ m<fi 

m.sr~ if; f<;rq; Wi 'i'!T 'IT I iR ;r. 
m>1 ~~ ~ 'l",m t f'fi 10 futr><r<:: 
1964 if'li" ~ 28 ~ 32 f,'iii<:: 
'i'f'fl lVt rm '1T .r'n: ;j"" if; '8T'1 <T. >1 

16 <'fro' 66 0iT7 "qir \,;::U wif ?i 
~ ~ q:r CfEi ~.f~} ;(z,-, ~': dr~ q-~ 

~~::r cf.r qrr ~ I ~~. ~~?; ;-:';j Ci:r7l" 
qaT 7'i~-!1~ .~:.::- ;i;"1" en'?" it "; ~c,j;',-:-:~ 

44 (11~ ~l ~";' ~ g-:;rT t :,,~r97 B":::n~ 

<TPf.f G~ f<r<; ,,<;7 iT wi cr;,g ~ ",i'1 
~ <f.T <ft 't.,'-1" '" f~~'J; I f.; ~1T 
'ifT~ ii; f'fi ~~ ffl'fCl1 m'!i .m-
f~ ;r. om: it ~ !X./R ~ if.t 'iT'f-

~ ~ 'fll1f.!; ~ ~ ~ if; 3;'1< 
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[>.fT f11[" q~ ,!CH 

"lim l;J<{ 'H "pi!", J"llGT U!R ~ff ~n: 

.~ ~. aT ~ R1l: lf~ <rFf 'lil1R '1ft 

.~ lfM I 

~if o;;nfipr if; ;;ITt it 'l1'r 1'1;'t' 

CfTiJ 'l>0T ~ t I m<r ;;rr;ffi ~ ~ 
f'f~ <to:~ lJl<'ff if; W~ ;;rT "iif 
tIT<T, ~T ~ Cf([ ~fT orr 'W ~ f~~f<ITif 
if; ~ I wn: ~ff a~ ij' ,,;fif mOO 
qfT ;;rr;r ,,['{ 11[~U "h 'l>ff'fT '1>1 
fif'ml' 0 t:J;'fi' >im'ff if; ~ if 'l>'t 
~fr ~ n: ~fr lJ~ <l<n" ~:T omft 
~ ~ 'f'{ 'l<ir orft'Plt 'fi'f orri:fr ~ I 

l!m ~lJ <mf ;if <P:'f. S1l'R ~. ~ 1 9 5 1 

IT' f;;ri'f ifW 'lfr ;;r;ffi\ffi 'T"ffif ~ ij' 
3;'f~ OfT '3'1 '1ft ~ 185 >fr I 1960-

61 it ~i'f'lfr ~ ",Co <n: 248 ~T 1ft I 

'1~ lfl;;r;n if; o;r. <;{ -iTif ~~ <"T'lT 

~ ~ if; RI?; <:m lTlfT Off 
~~itij''lfrm~if 135~ 

~ 1963-64 a'l> ~~lJ '1ft f~ I 

.~ if; lJfOf l!;ff ~ ~ ~ f'l> ~1if 
~ 51 ~~~OR~~ 

t: "n: ....tf a'l> orga <$ Uifm11[ ~ 
'fffi qfr q~ ~ I ~ <mf lTT~ If;T ~ flf; 
~ fm~r ~ ;;r~ 74 >imoo '!it 
'l'or,'{ flj;lfT ~, ~ ij' f~ ~ if; ~, 
f;I'\TI'<flj;~mw::~~ ~I 
If1"!ft if; ~ fm it 'I>'l' 'fiT't<rT{ g{ 
tym it JlflGT 'fiT't<rT{ g{ ~ I ;;r~ OR 
'iSf~lj<1I~:;f11Ti'f it ~ ~, ~ OR 
'Tt<ff >:i' JlflGT morRl' ~ if; 3;f~ m 
~~,Wf'{~~~iflf;~'o1~ 
'RT iIfurlft Cfi'f ~m ..m: '3'flf;T 
ilJU lJJffl['[7 ~ lJflf.t W lfT JfTIMt I 

~it;;r<r~~if~lf;T~~ 

~t.r 01 ~ ~ JlflGT ~ '3'f OR fl 
~ ~lTf I 

14 hrs. 
~ ~ 'f'f.mc ij; m it t:J;lf; 

'!f~"f 'lfrflJ"f, ~ ~ ~ q.ft 

~~ ~ I ~ ~ lJl' If);;r'ffif 'lfl' W 
~,~~a'l> ~mOO'I>I~ 
~ 50 ~ ij' <h'R '1ft ~ qf.f ~ 
~~~"~~~'ffi: 
~ <1't<r ~ ~ I ~lJ <mr '1ft ~ 
~ flf; f;;r.r <mff if; om: it ~ If;TflJ''f 
if fir;;m: flj;lfT ~ '3'f If;T 'I>Ilfff.<ra rn 
if;fWt ~ ~ 'lfnl'l;;iT m ~ 
~ ~ <n 'l>i ~ if; \3Of.r '1>1 ~ 
~, ~ f~';;iT ~'hs If'Rr mq; 

~ ~ Wf'{ '3'f'I>I ~ ~ f.t;m 

;;mrr ~ crT ~T 'Ifuprt 'I"I'<ft wft " 
..m: ;ft1:nfut ~ ~ I 

~ffi~ij';;rTf~~ 

,*,clJ ~ c~ '!it ~ ~'fit 
<mf~, ;ml'a~ij';;iTj~~~~ 
~ 'li"f11[ ~lJ 'fi'fR 'fOT <mf~, ~~i it 
;;fr~~ri~~~ij'~ 
lj;TlJamr~ 1~ff'fif;fWt~~ 
'1'1' ~m'{ ~ I m'f;"f Wf'{ ~ 'lfRT 
~if<lfr ~ OlfTif ~ ~'lT aT f;m-;;r ~ 
JlflGT ;;rij''Tf ;m ~Fr it ~ ~I' ~ 
lJfqif ~T if; 3;f~ 3;fn: ~ m 
lJ~ <l<n" Q'TfT ;;rnf'T1' "n: ~ ~ 
~':if if; f"fl?;..m: '1fT "fu'fO ~ '!iT 
'lf~,{<f 'f~<ft I 

~mWt ~if 00 if; mlf it ~ 
if T lj;T 0lfT'1 ,'1 00 If;T ~I{ f~ ~ 

The Minister of Health (Dr, ;;lBhiJa 
Nayar): Mr. Deputy-Speaker, I am 
grateful to the House for, On the 
whole, an appreciative debate on the 
demands of this Ministry. Practically 
everybody from both sides of the 
House has appreciated the work done 
in the preventive fields, control of 
(ommlJnir?ab~:.> dis2.1SeS, and the like. 
Tney have also expressed an anxiety 
that the allocations are inadequate 
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and that much greater importance 
needs to be given to the subject of 
health than has been the caSe in the 
past. 

Sir, all that 1 can say is that so far 
as the Health Ministry is concerned 
we have tned to do our best within 
the limited resources at OUr disposal. 
Hon. Members opposite suggested that 
health should be a Central subject, and 
like the Railway Board which works 
on a regional basis. the Central Gov-
ernment should set up regional boards 
and control the subject of health all 
over. This involves a major and 
fundamental departure from the policy 
that we have followed in this country 
which is based on democratic decen-
tralisation. We haVe not only given 
the fullest responsibility to the State 
Governments. but beyond the State 
Govprnme"ts fullest responsibility is 
being given at the district and block 
levels and as such it is not possible 
for the Central Government to control 
the entire health services and health 
programmes in the country from the 
Centre. What we have tried to do, 
however, is to evolve a common policy 
through the Central Health Council. 
We sit and discuss every programme 
threadbare once a year, but the imple-
mentation of these programmes is left 
to the State Governments. Our 
officers have gone round and sat with 
the State Governments from time to 
time to see to the implementation of 
various programmes, to understand 
their difficulties and to try to resolve 
them as far as possible. The fact 
remains. however. that the degree and 
the standard of implementation of the 
programmes is not unifonn in the 
whole country. There are State Gov-
ernments that have done extremely 
well and there are State Governments 
that are rather slack. Then. Sir. with-
in the overall programmes. some give 
more importance to one tvpe of pro-
gramme. and some to another type of 
programme. so that the overall picture 
of the implementation of the various 
programmes is not uniform. We are, 
however. trying our level best to 
improve the implpmentatiOn of the 

programmes where they are not going 
according to expectation and the 
method to do that is the method of 
persuasion, sitting together, discussing 
the subjects and making the !:;tate 
Governments see the importance of 
the various programmes. I am glad to 
say that on the whole the progress 
made in this direction has been good 
and we hope it will be better and bet-
ter as the time goes. 

One of the important steps that we 
took last year-early last year, I think 
-was the setting up of the Central 
Institute of Public Health Education 
Administration. To this Institute, we 
have been inviting top administrators 
from the State Governments who have 
sat round the table and discussed the 
whole concept of planning in the field 
of health and various other economic 
principles that are extremely impor-
tant if the programmes are to succeed. 
Not only the health experts have to 
know their OWn subject, they have 
also got to learn today the language 
of the economists and the planners try 
sell their programmes to these spec;,:'-
ists and I am glad to say that when-
ever I have gone to the States the 
general remarks that were made were 
that those officers who have attended 
this course at the Central Institute of 
Public Health Education and Adminis-
tration have gone back better equip-
ped and have done their job with 
greater enthusiasm, clarity and effici-
ency. 

Sir, we must realise that we are a 
big country and within that big coun-
try and within thp democratic frame-
work, we have to try to execute and 
implement the programmes of health 
so that our people become free from 
diseases as quickly as possible and 
they enjoy the optimum level of health 
which will enable them to have a gOOd 
life and also do their bit. be it in the 
field of production, efficient adminis-
tration. and the defence of the country, 
etc. etc. 

It is a recognition of the fact that 
there is an increasing leml])o of good 
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[Dr. Sushila Nayar] 
and efficient implementation of these 
programmes that we are hopeful that 
in the Fourth Plan we shall get some-
thing like three times the allocation 
that We had in the Third Plan. It is 
much less than what we had asked 
for. It is something like 40 or 42 per 
cent of the programmes that we had 
put forward. But still it is much 
more than what we were given in the 
Third Plan. 

An hon. member was rather critical 
that the expenditure has not been upto 
the mark and that whatever the Health 
Ministry was allocated in different 
Plans was not spent. It is true that 
in the Second Plan, out of a total of 
Rs. 225 crores, what they were able to 
spend was Rs. 216 crores. But, Sir, 
that is not a bad performance. In the 
First Plan, out of Rs. 140 crores, they 
were able to spend Rs. 101 crores. 
An important reason for the short-fall 
in e"'Penditure is that although the 
money is provided in the Plan. it is 
not necessarily made available to the 
Ministry for expenditure. The 
Budgets are made from year to 
year, and the Ministry is able to 
,pend whatever money is provided in 
the Budget, and has very often to be 
content with much less than 
what is asked for. However, as the 
figures show, the amount of shortfall 
was very much less in the Second 
Plan than in the First PI all,. and in 
the Third Plan, the expenditure in 
the first four years is more than 70 
per cent of the tol:J.l allo·cation. 
think if We can get a little more 
monev than what is provided in the 
'I'hircl' Plan, we will be able to spend 
it. We are confident that the money 
thot i, there in the Plan will be 
spent T1J]ly, and probablv something 
more, if it is nossible to' get it. We 
shan trv cur best to get it, but whe-
ther "'e ,,!ill get it or not. we cannot 
say. b!"'c8.use it depends uoon the over-
ali fino'1cP,' of the country. TIlliS, 
there is .'lh~()lutel" no re3S0n for any 
hon. 1'J[~mher to foel that the money 
provided for the Health Ministry has 
not been spent or cannot be spent. 

Similarly, it was stated by an hon. 
Member that in family planning, out 
of Rs. 30 crores we had spent Rs. 10 
crores; anothCT Member said that out 
of Rs. 27 crores, we had spent Rs. 8 
cror~. This is not C<XrTect. The 
truth of the matter is that in family 
planning we have been doubling our 
expenditure every 'year in the Third 
Plan. Whatever amount was provid-
ed in each year's Budget has been 
very largely spent. 

For instance, in the First Plan, the 
total expenditure was Rs. 14 lakhs. 
In the Second Plan, it was Rs. 2'15 
crores. In the Third Plan, in 1961_62 
the expenditUTe was Rs. l' 38 crores; 
in 1962-63, Rs. 2' 68 crores: in 1963-64, 
Rs. 3' 97 crores; in 1964-65, Rs. 6' 05 
crores. 

Dr. L. M. Singhvi: Expenditure of 
the budgeted amount, as the Health 
Minister would appreciate, is a very 
poor index of the progress of the 
scheme. Is the Minister herself satis-
fied that family planning has really 
made an impact on the country? 

Dr. Sushila Nayar: May I finish? 
After I have finished, the hon. Member 
may make his comments or put any 
questions. 

Dr. L. M. Singhvi: Interruption is 11 
recognised right in Parliament. 

Dr. Sushila Nayar: I am taking lhe 
5ubjects one by one. 

Therefore, this criticism that ex-
penditure is slack does not get sup-
port from the figures that I have given .... 
We are confident that what0\'o1' ha~ 
been provided a ~um of over 25 crores 
we will be able to spend. If W2 have 
been spending slowly, it is simply 
due to the fact that we are not here 
to throwaway public money. We 
spend it wh€'!'e we are confident that 
rnonp," wnl he well spent and nroduce 
the ~~su1ts for which the rnoney is 
rneant. I have had the privilege to sit 
and learn at the feet of a great 
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master who always emphasised to us 
that public funds should be spent with 
much greater vigilance than one's 
private funds, that every penny of 
public funds should be spent after 
very careful thought. If money is not 
spent, that is no great lOss. At any 
rate, that money of the taxpayer will 
be available for the service of the 
taxpayer in some other form. The 
only regret one can have is if the 
money is unwisely spent, and I can 
assure this hon. House that we have 
not spent it unwisely to the best of 
·our knowledge. We are making very 
sure that whatever is spent is ~pent 
well and spent usefully. 

14.15 hrs. 

[DR. SAROJINI MAmsm in the Chair] 

It was stated by some hon. Mem-
bers that some work in family plan-
ning might have been dane in the 
cities, but nothing was done in the 
rural areas. The truth of the matter 
is that We have today 10,964 family 
welfare planning centres. Some of 
these centres have been neWly set up 
with entire new staff and set-up for 
family planning. Some Of these are 
centres where family p~anning has 
been added on to an existing primary 
health centre, or any other institution 
that might have been in existence. 
Out of these 10.964 f1milv welfare 
planning centres,' 9.246 are in the rural 
areas. This shows that we have not 
neglected the rural areas. We have 
given the maximum attention to them. 
This is as it should be, because 80 
per cent of our people live in the rural 
areas, 

We have already exceeded the 
target of the Third Plan Of about 
7.000 centres in this field. There 
have been something like 8,27,280 
sterilisations. For sterilisation opera-
tions, there are 150 units; some of them 
are static and some are mobile. They 
go round the primary health centres 
etc.. and perform the operations. 
Apart from theSe full time uruts for 
sterilisation, we haVe also mobilised 

private practitioners surgeona etc., 
for this purpose. ' 

The programme of Family Planning 
in the First Plan was confined more 
or less to the general idea of the rhy-
thm method. In the Second Plan, 
a real beginning was made by making 
a nucleus organisation at the Centre. 
It is only in the Third Plan that the 
programme is going forward with 
considerable momentum, and every 
year the momentum is gaining ground. 

One new break through that has 
come about and which may prove 
more useful than any other method 
that we have adopted SO far is the 
intra-uterine device, which is a small 
plastic loop, which can be introduced 
in the uterus, and so long as the 
loop is there in position, conception 
does not take place. If and when 
the woman wants another baby. all 
that she has to do is to have this 
loop removed, and she can have an-
oiher baby. I am happy to report to 
the hon. House that we have set a 
target Of one million intra-uterine de-
vices for the current year. 

H.IS hrs. 

[MR. DEPUTY SPEAKER in the Chai.,.j 

Further, I am glad to say that, while 
we were being offered technical assist-
ance from abroad, OUr own technical 
people took the sample, worked day 
and night, and within a week produced 
excellent samples of this intra-uterine 
device. Now we have placed orders for 
two million of these devices in our 
public sector plastic factory at Etawah. 
I am confident that not only will this 
programme be successfu~ in xeducing 
the biTth rate as we want it. but "Iso 
that We will be self_sufficient in so far 
as the requirements of this device 
are concerned. 

Shri R. G. Dubey (Bijapur North): 
Some well known British expert hal 
given an adverse opinion about it. 
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,Shri Bari Vishnu Kamath: That it 
makes women masculine. 

On a point of order. I am extreme-
ly reluctant and sorry to interrupt ~he 
han. Minister's useful and interestmg 
"peech, but I am sure you will agree 
that when she is making such a speech, 
there ought to be a quorum in the 
House. 

Mr. Deputy-Speaker: The bell is 
being rung .... Now there is quorum. 

Dr. Sushila Nayar: think what 
the han. Member was referring to was 
probably the oral contraceptives about 
which some adverse opinions have 
appeared. I am not talking of the oral 
~ontraceptives. I am talking of the 
intra-uterine device. I might mentIOn 
that we have proceeded about it in a 
very careful and cautious manner. 
First of all we introduced these loops 
under very careful experimental con-
ditions. In 2.389 insertions, the removal 
rate for bleeding, pain, etc. was 5'27 
per cent. Some of the women expel 
the loop and in this group the expul-
sion rate was 4'89 per cent. In a very 
"mall percentage, O' 46, there was pre-
gnancy and in O' 08 per cent there 
.... as infection. These figures are very 
encouraging on the whole and we 
hope that with more precautions and 
proper organisation some of these com-
plications may be avoided, and will 
not cause any serious difficulty. We 
have prepared a booklet as a guide 
and we propose to invite women 
doctors from different places for a 
brief course Of trainil1l:, practical 
training so that they can go back and 
take to thiS method. The idea is 
that in the first place we shall con-
centrate on all the matermtv hospi-
tals, nursing homes and institutions 
where women come for deliveries, 
etc. and give the device to them in the 
post natal period so that the risk of 
introducing it in early pregnancy 
may be avoided. I believe this can 
be One of the important reasons of 
bleeding following the insertion Of lhe 
intra-uterine device. We are producing 
chemical contraceptives within the 

country. We are setting up a factory 
for rubber cOCltl'aceptives also in the 
Public Sector. An han. Member asked 
whether there was any effect upon the 
birth rate, In certain selected areas 
for which careful figures and statistics 
had been made available, we 
find definitely encourag'ng re-
sults. For insfance, in the city of 
Bombay the birth rate is 27 as com-
pared to something like 40-41 in the 
whole country. Similarly in a bluck 
near Madurai where some villages 
were put under experimental study 
there was a definite drop in bIrth rale. 
The same thing occurred in a blGck 
near Calcutta, Shingur block. We 
sent a telegram to various State Gov-
ernments asking them to tell us if 
they could definitely indicate thot 
there has been some reduction in the 
birth rate in their districts and we 
have received replies indicating that 
there is a reduction in several dis-
tricts in some of the States. We fl,'e 
not giving thOSe figures just noW 
because We want them to be doublc-
checked before we come forward with 
any definite statement. I appreciate 
the interest that the han. Members 
have taken in family planning, 

Another han. Member, Swami 
Rameshwaranandji who is not pres~nt 
here today, made a very strong 
speech ag1inst family planning and 
preached the method of self-control 
and brahmacharya. All that I c)n 
do is to repeat what I said in nw 
speech last year, namely, that I 
wholeheartedly welcome the idea of 
brahmacharya and self-control and 
We would like people to follow that 
method to the maximum extent possi-
ble. May I take this opportunity to 
say that it is for organisations and 
individuals like Swamiji and the re-
ligiou, organisation that he repre-
sents and others to preach the method 
Of self-control and brahmacharya and 
the high moral standards with which 
I am quite sure we are in whole_ 
hearted agreement and which will n::> 
doubt improve the health of the nation 
in every way, So far as Government 
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is concerned We cannot force indivi-
duals to follow one method or the 
oth"". If they follow brahmacharya, 
we are extremely haDpy; we wel-
come it. If they cannot follow that 
and they want some other help, help 
is being made available under suitable 
conditions. It is for them to uSe it or 
not to use it. Nobody is being forced 
to do anything. Weare trying to put 
forward the idea, the concect t"at 
family planning is good fOl' the indi-
vidual, for the health and hapPll1ess 
of the home, as well as far the wel-
fare and prosperity of the nation. I 
am sure that every individual is in-
terested in the health and hapiness 
of his or her own family at least. 

I must now go forward to another 
subject although the subject of familY 
planning is such that I could talk 
about it much longer. Quite a number 
of han. Members expressed concern 
with regard to price and quality or 
drugs, etc. The production of drug", 
I am sorry to say, is not the concern of 
the Health Ministry. Therefore, if I 
do not know the pricing structure and 
the various intricate figures which my 
friend opposite, hon. Member Shri 
Pattnayak wanted me to know, I 
hope he will understand why. The 
Health Ministry is only the consumer 
Of drugs, a much more large-"cale 
consumer than any individual citizen 
because we provide for the hospitals 
and the health centres. Production or 
drugs is dealt with by the Ministry or 
Petroleum and Chemicals. I have 
taken it up with my colleague, the 
matter Of greater production and self_ 
sufficiency of drugs. 

Shr! Kishen Pattnayak: Is it not 
YOur concern to see that peoDle get 
good and cheap drugs? 

Dr. Snshila Nayar: Certainly, we 
are most anxious that our people 
should have quality drugs and that 
they should have them as inexpen-
sively as possible so that the drugs 
may be within the reach of the com-
mon man. It has been for this very 

reason that we have given emphasis 
to the production of drugs within the 
country. Penicilli" used to lw. very 
costly but its prke was reduced to a 
fraction of its organial cost when the 
production started within the coun-
try in the Public Sector. I hope the 
same thing will be true when other 
factories go intJ production in the 
public sector that We are setting up. 

The same han Member said a good 
deal wi th regard to the role of 
pa tents in increasing the prices of 
drugs. Government is aware that 
patents have created some of these 
difficulties. It is for that very reaSOn 
that Government took TIp the question 
of revising the patent Jaw, and I am 
sure my hon. colleague the Mmister 
for Industries will be introducing the 
amending Bill in this han. House be-
fore too long. 

Shri Kishen Pattnayak: You want 
to dispense with the patents? 

Dr. SushHa Nayar: I am not in a posi-
tion to say anything as I have not seen 
the draft Bill of my han. colleague. But 
he will do whatever is best. On the 
one hand there is the question of the 
price of drugs, and on the other the 
han. Member has already stated that 
the quality of drugs is "qually inlpor-
tant and we must not do anything 
which might possibly throw open tho) 
flood-gate, for ill eqtlipl'ed people to 
take to producing sub-standard drugs 
or drugs w'1ich are not of proper 
quality. So I am ".'Jit' sure that 
whatever Bill is brought before this 
House by my han. colleague he will 
bear in mind both these aspects, 
namely the production of the right 
quality of drugs as well as the pric-
ing structure. I will not take the 
time of the House to say more about 
it. 

But I am responsible for the quality 
contrOl and the drug control organIsa-
tion in the country. The law in this 
respect is Central, it is a common Act 
for the whole country. This bon. 
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House and the other hon. House were 
good enough recently to give enhanced 
powers to the Government and to in-
-<:~ease the penalties for drug adultera-
"tIon etc. Again, the performance with 
regard to the implementation of the 
Drugs Act is not uniform in the whole 
country, but We are trying to improve 
it as best and as rapidly as poss'ble. 

The number of Inspectors has increas-
sed during the last year; but it needs 
to be increased further. The emolu-
ments of the Inspectors have been im-
proved in some States; they need to 
be improved by all the States. The 
laboratory facilities have also been 
increased to some extent. We are 
wanting to improve and increase them 
further, and we have made a definite 
provision in the Fourth Plan to help 
the State Governments in this direc-
tion, so that the matter gets the neces-
sary importance that it should. 

It was asked as to how many cases 
were instituted, how many were pro-
secuted in rccent times and whether 
we have utilised the powers that were 
given by the han. House. I have thl:' 
figures here before me. In 1963-64 
the total number of prosecutions 
was 264. In 1964-65 up to December, 
1964 it was 143. The prosecutions for 
misbranded and spurious drugs were 
30 last year. As the Deputy >.finister 
had stated yesterday, we find that most 
of the spurious drugs are made by un-
licensed manufacturers, unknown 
manufacturers. It waS for this reasOn 
that the drug control administration 
has prepared a Jist of all the licensed 
manufacturers. We are going and 
checking the premises and the facilit-
ies with these licensed manufacturers 
all over the country. Tht rules under 
the Drugs Act have been revised sO 
that the sale Of products manufactured 
by unlicensed manufacturers has be-
come an offence. This was considerably 
checked this menace, and we hope we 
will be able to deal with it effectively 
"before long. This year, that is in 1964-
65, there were 18 prosecutions for mis-
'branding and 12 for the sale of drugs 
manufactured by unlicensed manufac-

turers .• The cases decided in 1963-M 
were 137; in 1964-65 up to December 
they were 77. The number of convic-
tions in 1963-64 was 126, and in 1964-
65 up to December it was 63. Of 
these, the number of cases of impri-
sonment in 1963-64 was 11; and in 
1964-65 up to December it was 12. The 
number of fines was 115 in 1963-64 and 
51 in 1964-65. Of the 12 cases of 
imprisonment in 1964-65, four cases 
were of rigorous imprisonment for one 
year and eight cases were of imprison-
ment for lesser periods. 

It wil! be obvious Irom these figures 
that Government is determined to put 
down the racket of sub-standard and 
spurious drugs. The implementation of 
the Drugs Act has been taken up with 
a full sense of reponsibility, and I am 
glad to say that 80 per cent of the 
drugs in 1963-64 were found to be of 
proper quality and proper standard out 
of the samples tested, and in 1964-65 
83 per cent were found to be of good 
standard, so that, things are improving 
and han. Members need not feel anxi-
ous or worried about it. 

While I am On this subject of quality 
control and prevention of the manufac-
ture of sub-standard drugs etc., I 
might say a Word about food adultera_ 
tion also. I am in entire agreement 
with this han. House and with every 
han. Member, and I share their concern 
fully that good food, pure food, J. 
absolutely necessary for the preserva-
tion of health. It· was for this reason 
that we came before this han. House 
and brought up a Bill for increasing 
punishments, and the House was good 
enough to pass that law. We are try-
ing to dO our best in that direction. 
The number of prosecutioru. 

Shr! Narendra Singh Mahlda 
(Anand): May I ask the hon. Minill-
ter, why does not Government open 
such stores Or shops where we can buy 
pure stuffs? 

Dr. Sushila Nayar: So far as the 
opening of such stores is concerned, I 
think something is being done in that 
direction also in the form of co-
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operative stores. But I had a most un-
comfortable experience last year when 
one hon. Member of my party brought 
some stuft' that he had bought from a 
co-operative store. That was amchooT 
and it had bits Of rubber, bicycle tyre 
cut up, and pieces of wood and all that 
in if. 

Shri Warrior (Trichur): They are 
supplied by the wholesalers. 

Dr. Sushila Nayar: That is what I 
was just saying. When we asked 
these people they said, "'Vhat can we 
do, We have purchased from somebody, 
and this is the stuff that we received". 

So that, what it comes to is that this 
problem of checking of food adultera-
tion is a big problem and such a vast 
problem that it can only be solved if 
we all have 'a better sense of responsi-
bility, better moral standards, better 
ethical standards. While I am in 
whole-hearted agreement that We need 
such standards, I am afraid we have 
not discovered anv pills or mixtures 
by giving which ~e could give the 
right type of thinking and standards 
to the people. 

Shri Daji (Indore): One Or two 
hangings in the public square will do. 

Dr. Sushila Nayar: Well, death 
penalty has been there for ages, and 
murders still continue, they have 
not disappeared. What this hon. 
House has done is that it has en-
chanced the .punishments, it has 
now sanctioned longer imprisonment, 
heavier fines, etc. And the deterrent 
punishments, I hope, will do some 
good. 

An hon. Member: Whipping in 
public will be all right. 

Dr. Sushila Nayar: ., but I do not 
think the whole job can be done by 
deterrent punishments only. Whip-
ping is being talked of again and 
again. I am quite sure if there was 
such a thing as whipping, probably 
the hon. Members will corne here in 
horror and ask, "What is this? Is this 
a civilised government or a barbarous 
government?" So, it is all right to 
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become emotional and get excited. It 
is a subject that can well warrant hon. 
Members getting excited, but all that 
I am trying to put forward is that the 
pr()blem is vast. Food is being sold at 
every place. We go to the retailers; 
they say that the wholesaler is respon_ 
sible and when we go to the' whOle-
saler, he says that he brings it from the 
producer and so the producer is res-
ponsible. Thus, the thing goes round 
and round. 

Dr. L. M. Singhvi: Perhaps the hon. 
Minister is forgetting that this thing 
flourishes because the machinery evol-
ved for it is very corrupt. 

Dr. Sushila Nayar: So far as the 
machinery is concerned, it is the local 
bodies and the municipalities wbo en-
force the Act. The local bodies have 
been doing this work so far. We have 
taken it up with the State Govern-
ments and have suggested that the 
laboratories for the analysis of food 
should be the State laboratories and 
not the munidpal laboratories and that 
the inspector services and the analyst 
services should be provincialised so 
that they can perform their duties 
without fear Or favour. But may I dig-
ress, for one moment, when we express 
dOlibts about the quality of work being 
done by the municipalities, does it 
not again corne back to the fact that 
after all it is the general moral fibre in 
the country that is most important? 
After all, they too are tlie elected re-
presentatives of the people, elected by 
the peopl!!, a5 much as we are and 
therefore, it is necessary to give due 
respect to the municipalities also. But 
I agree that the performance of the 
municipalities needs to be 
improved. One hon. Member, Shri 
Shiv Charan Gupta, mentioned the 
importance of the local bodies and the 
need to ensure their efficient working 
etc. We have proposed certain mea-
sures for this purpose. We propose to 
set up an institute for training and 
organise some selni --.lors where these 
people can sit t "gether and discuss 
these various matters. I feel many 
of the wrong things that happen are 
done because the person concerned 
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does not real;';e the full i: nplications of 
that particular action. hll of Us have 
to share responsibility and deal with 
this problem to the best of our ability. 
In the meantime, the interests of the 
people have to be sa feguarded, and 
fo,' that, some of the s' .eps that I have 
mentioned are being [ontemplated. In 
the meanwhile, I ma f mention some 
of the figures in thi; respect. The 
number of prosecuti ms in 1963 was 
43,800. The num!y.·r of convictions 
was 35,016. The number imprisoned 
was 930 and the total amount of fines 
recovered was Rs. 31,26,190. So, it 
just shows that the Government is 
not slack, that the Government is not 
oblivious to the importance of this 
problem. But the problem is a diffi-
cult one. We are trying to deal with 
this diffiCult problem as best and as 
fast as we can. 

Another point that was mentioned 
by a number of hon. Members-and 
they were concerned about it-was the 
quality of medical care that we are 
able to give to our people. I share 
the concern of the hon. Members and 
I agree with them that the m~dical 
facilities available in this country are 
not in anyway adequate for our needs. 
The ratio of hospital beds is something 
like O· 4 beds per thousand of the 
population. The doctors have been 
given instructions by the State Gov-
ernments and other responsible 
leaders, that they should not refuse 
seriously ill patients. The result is 
that almost in every hospital, there is 
50 to 100 per cent overcrowding. 
Naturally, when there is that much of 
overcrowding without extra facilities, 
the doctors are not magicians that they 
should be in a position to deal with 
all these problems effectively and give 
the type and standard of medical care 
that they would like to give. 

Even this O· 4 beds per thousand 
which is the overall ratio, is not even-
ly spread in the country. In a place 
like Delhi, the beds are 2: 4 per thous-
and. In Andhra Pradesh, the ratio is 
O' 58; Assam, 0: 43. In Bihar, it is 
O· 25: that is, a quarter bed per thous-

and of the population! In Jammu 
and Kashmir, it is 0'37, and so on it 
goes. The facilities, therefore, being 
What they are, We had asked the Plan-
ning Commission that we may be given 
something like Rs. 900 crores for im-
proving medical care in the country 
in the Fourth Plan. We had made 
a definite programme and 'hat would 
have given us one bed per thousand of 
the population. Unfortunately the 
Planning Commission had to cut th-e 
coat according to the cloth that they 
had, and they have indicated that they 
can give us no more than Rs. 1.090 
crores for the whole Plan, which 
means that we can have about Rs. 250 
crores, against Rs. 936 crores that we 
had asked for for medical care. Natu-
rally. with Rs. 250 crores, we cannot 
increase the beds to the extent that we 
would like. All that we can do is to 
improve these facilities as much as 
possible for the common man in this 
country. To that end, what we pro-
pose to do is to concentrate on the 
improvement of the primary health 
centres as much as possible. In the 
fourth Plan, we are confident that we 
shall have the full number of the pri-
mary health centres, 'lnd under each 
primary health centre we propose to 
have six to eight sub-centres, So that 
the medical care can reach as close 
to the homes of the people as possible. 

The second thing that we have pro-
posed is that from the primary health 
centres to the district hospital, there 
should be a proper sys tern of referal 
and some kind of ambulance service 
be provided so that difficult cases can 
be taken to the district hospital. We 
are also requesting the State Govern-
ments to so arrange that there can be 
periodical visits from the specialist. 
from the district hospitals to the pri-
mary health centres so that the care 
given at the primary health centre can 
be improved. The number of primary 
health centres established up to 31st 
December, 1964 is 4.373. We propose 
to have 823 primary health centres in 
the current year or as early as possi-
ble. 15 per cent of our primary 
health centres during the year have: 
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been without doctors. It is a serious 
situation, but I can say this that this 
percentage of primary health centres, 
etc. without doctors is decreasing and 
not in~reasing, a fact which is some-
thing to be thankful for. It is difficult 
to have docturs in the primary health 
centres for the very obvious reasons 
which several hon. Members pointed 
out: the emoluments are insufficit!nt, 
housing conditions are unattractive 
and the education of their children 
etc. is difficul t to arrange when they go 
into the villages and SO on. We have, 
therefore, suggested to the State Gov-
ernments that they should construct 
'he houses for all the doctors, nurses, 
stc. who are to work in the rural areas 
and these houses should be of the 
minimum decent standard, fit for the 
doctors etc. who will inhabit them. 
For that, the amount of money for 
primary health centr0 construction is 
proposed to be substantially increased. 
We hllve also suggested that primary 
health centre doctors must be given 
non-prllctising allowance. It is no use 
saying they can practise, because they 
generally do not get a practice there. 
So, instead of saying they have the 
freedom to practise, which is only in 
name, they should be given non-prac-
tising allowance and no practices. 
They must also be given a special 
rurlll allowance to compensate them 
for the hll!'dsh.ips Ilnd difficulties they 
may have to face. Another suggestion 
that .... e have made to the State gov-
ernments is that they should see to it 
that in the early period of his service, 
the doctor spends 3 years or so in a 
rural area, hill area or some difficult 
area before he is confirmed, and later 
on when he is more mature again he 
should spend gOme time in thE' rural 
a:reas. In the early period, his child-
ren will be very small and in the later 
period, they will be sufficiently grown 
up for him not to be worried about 
their schooling etc. In that fashion. 
the convenience of the doctors ,can be 
taken care of Ilnd the rural people can 
also have adequate medical care. 

A number of han. members said 
IOmething Ilbout what we are doing 
nd not doing about Ayurveda. 

Dr. L. M. Slaghvi: What are you 
going to do to improve the conditions 
in CGHS? 

Dr. Sushila Nayar: We would like 
to make the CGHS better than what 
it is. It is considerably better than 
what it used to be. The proof of the 
pudding is in the eating of it. I am 
swamped all the time by requests from 
various sections of the population who 
wish to be covered by this service. 
We have already extended it to the 
general public living in certain areas 
where mostly the population consists 
of government servants. I have re-
quests from my friends of the Press 
that they should be covered. One is 
rather afraid of the press, 
b~ause one does not want to incur 
their displeasure, just as my doctors 
are always extremely careful in deal-
ing with any hon. members. They 
want to serve everybody, but hon. 
members are their masters and they 
have to serve them well. The press 
is perhaps the super-master and we 
cannot afford to displease them. If 
they wish, like the general public, 
they can apply and if they are living 
in areas where there are dispensaries, 
it may be possible for us to cover 
them, 'but not otherwise. Similarly 
there are various organised sectors in 
the population-business houses, semi-
government organisations, etc. Today 
in Delhi there are something like l! 
lakh families that we are serving . 

Shri Hari Vishnu Kamath: On a 
point of order, Sir. With due defe-
rence and the fullest respect to the 
sentiments and experience uf the 
Minister, is it correct to say that the 
members of the House are masters, 
'but the press, which is, I know a very 
useful and helpful institution, is the 
super-master in this democratic 
country? I do not think. that is cor-
rect. I do not know what she meant; 
she might have meant something else. 

Dr. Sushila Nayar: I spoke in a 
lighter vain. If hon. members want 
me to be very serious all the time, I 
withdraw those remarks. I am a 
member of this House and I ha\'e no 
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wish to be little the status 
members. 

of han. 

Shri Bari Vishnu Kamath: know; 
that is why I said, perhaps you did 
not mean it. 

Dr. L. M. Singhvi: Will she com-
ment on the principal question I rais-
ed about the nursing profession, its 
improvement, etc.? 

Dr. Sushila Nayar: He asked 
about CGHS and I was dealing with 
it. We have been trying to improve 
the service. We have set up a kind 
of peripatetic service, by which some 
of the specialists are going to some 
ot the dispensaries. A diagnostic ser-
vice also has been set up at a num-
ber of centres, sO that the reciplents 
of this service are not inconvemenced 
and their needs are met as quickly as 
possible. We have extended the ser-
vice from the 1st January to the 
pensioners in Delhi. We hope to ex-
pand the service further and make it 
a" satisfactory as possible. In the 
meantime, we have started another 
thing which is liked very much by 
the doctors also-some kind of a re-
fresher course for the doctors in the 
~ervice, so that they can all the time 
be kept up-to-date and may have an 
opportunity to discuss their difficul-
ties among themselves and to find 
ways and means ot giving better 
medical care. 

With regard to nurses, emoluments, 
~ considerable upward revision has 
been already made by the Central 
Government. We want to ensure that 
nur~es should have good. decent emo-
luments. We have increased the 
number of admissions fOr nurses. It 
was something like 16,600 last year. 
The number of Auxiliary Nurse Mid-
wives last year in the training instI-
tutions was 9075 and health vi.itor. 
1055. By the end Of the third plan, 
we hope to train 45,000 nurses and in 
the fourth plan another 40,000 to 
45.000. I agree with hon. member. 
that the number of nur.e. should 

be larger than the number of 
doctors. It is not so for certain 
historical reasons. Our girls in 
the past did not like to go in lor 
nursing. They rather went in for 
medicine. 

Dr. L. M. Singh vi: Even a technici-
an who is not even a matriculate is 
paid much more than a trained Clurse. 

Dr. Sushila Nayar: This is not quite 
correct. The emoluments of the nur-
ses in Delhi, Mysore and certain other 
places have been revised and there is 
nothing to be unhappy Or worried 
about them. In this country we 
would like everyone to get much 
more than what they are getting. 
But the question is how much money 
is available and how much We can 
spend on the various services. It is 
not that we do not want to do certain 
things. But we have to cut OUr coat 
according to our cloth. Matrons in 
Delhi used to get Rs. 3W-400. Now 
they are getting Rs. li00-900, Assis-
tant Matrons used to get Rs. 200-
300. Now they get Rs, 250-380. 
Public health nurse. used to get 
Ro. 150-230. Now they get 
Rs. 210-320. Like that, it goes 
down the line. Staff nurses used to get 
Rs. 100-185. NOW they get Ra. 
150-380. Similarly, the Health 
Visitors, from Rs. 175 to Rs. 205, are 
now getting Rs. 150 to Rs. 380. The 
midwives who were getting Rs. 55 
to Rs. 11 0 are now getting from 
Rs. 110 to Rs. 155. 

15 hrs. 

''IT ~ q"e.fT!!'fO : fro ~ 
~ ~ if;'T 8 ~flr;;rffi~, ~ 
"'mlfiT~ 4~f1f<'l('fT~ I 

Dr. SushiJa NaJar: They get the 
city compensatory allowance, dear-
ness allowance etc. What happens is, 
the nurses are given certain allow-
ances for diet, uniform and certain 
other things, and the Finance Minis- ,. 
try has made certain deductions 
because 01 these advantage. that are 
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given to them. There also we have 
persuaded the Finance Ministry to 
reduce theSe deuctions by a certain 
proportion and we hope that we call 
improve that still further. An hon. 
Member said that we do nothini un-
less somebody agitates. Here i9 a 
proof where we have - revised the 
grade Of the nurses without anybody 
resorting to agitation or anything of 
that kind. 

An hon. Member said that we have 
81 medical colleges and only 7 Or 8 
nursing colleges. Nursing collpges 
are a new institution.. In the past, 
and throughout the world, mostly 
nurses are trained in the hospital! 
and not in the colleges. We hav!' in 
this country 230 nursing schools and 
270 schools for training auxiliary 
nurses/midwives. We are trying our 
level best to increase the training 
facilities. We hope that in the 
Fourth Plan we can train at leagt a 
lakh of nurses and auxiliary nursesi 
midwives and thUs meet the require-
ments of the country. Therefore, we 
are not oblivious of the needs in this 
field or the desirability of increasing 
the training facilities and the like. 

Then, with regard to the ronditions 
of service of doctors my friend has 
asked why do doctors go away from 
the country. It was said that the 
exodus must be stopped etc .. etc. 

Shri Hari Vi9hnu Kamath: Which 
friend said that? 

Shri Ranga (Chittoor): Some friend; 
what does it matter? 

Dr. Sushila Nayar: One of the 
friends. one of the han. Members. 

Shri Hari Vishnu Kamath: One of 
them who spoke. 

Dr. Sushila Nayar: More than one 
han. Member mentioned it and there 
was a cut motion on that also. Now. 
so far as the CHS doctors are con-
cerned, it is well known to the House 
that the formation of CHS was some-
thing that had been delayed for a 
long time. We are happy th3t we 

were able to get it through. It had 
got stuck from 1905. We have at least 
pulled it out and finalised the CRS 
in 1965. But some of the details 
of the scheme worked out did not 
find favour with our friends in the 
CHS. They made certain suggestions 
for the improvement of their emolu-
ments etc. Some of the han. Mem-
bers here also were very eloquent in 
putting forward the demands of the 
doctors, that they should not be paid 
less tI,an the lAS and others. Sir. I 
am in full sympathy with that point 
Of view. I am a medical woman my-
self and I know how long and arduous 
is the training course of the doctors. I 
also know how while an average lAS 
officer begins as a District Officer at 
the age Of 24 Or 25, a doctor gene-
rally does not really begin to be consi-
dered a senior officer or a specialist 
before the age of 30 or so. 

Shri Ranga: Same is the case with 
lAS. 

Shri Bar! Vishnu Kamath: The 
standards when yoU graduated were 
higher than they are today. 

Dr. Sushila Nayar: Any .... ay it does 
mean that the emoluments of doctors 
should in no way be less than those 
of lAS and others. We have taken 
UP these various points and we are 
discussing them with the concerned 
ministries. We hope something good 
and useful will come out of it. At 
the same time, I am very glad that 
these CHS officers, in spite of SOme 
of the provocations given by one or 
two han. Members opposite, did not 
~o on a strike. They do not intend 
to go on a strike. 

Shrl Bari Vishnu Kamath: They 
may, later. 

Dr. Sushila Nayar: As a matter of 
fact, this is one of the points that is 
being raised against them by certain 
administrators, whethL-T Government 
should do things for people when they 
threaten them. The honest fact of the 
matter j, that these boys and girls. 
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[Dr. Sushila Nayar] 
these young men-some not so YOWlg 
-and women, did not really mean to 
threaten or do anything of the kind. 
They put forth their difficulties, their 
grievances and we saw the reason-
llbleness of most of their difficulties 
that they had put before us. 

Shri Hari Vishnu Kamath: Not al-
ways. 

Dr. Sushila Nayar: We are trying 
to take up their case with our own 
colleagues in other ministries, and we 
hope that something satisfactory will 
emerge. 

May I say, that I as a member of 
the profession am very happy and 
proud of the advice that I gave to my 
YOWlg friends in the Lady Hardinge 
Medical College, to which the hon. 
Member, Dr. Singhvi took objection. 
My advice was that the day we enter 
the medical profession there are cer-
tain things we give up for ourselves. 
One of those things is the right 
to strike. Our patients are our 
God. We must look after them 
whether we are well, whether 
we are tired or whether we are un-
well. We cannot refuse our services. 
Therefore, to go on strike, for the 
doctors and nurses is absolutely for-
bidden. It is contrary to the liypo-
cratic oath. I am happy to say that, 
by and large, the doctors have ob-
served it. 

Dr. L. M. Slnghl'i: Is that all that 
the Minister said, that they should not 
go on strike. The actually depre-
cated even the fact that they were 
representing 'in respeclt of their 
demands. 

Dr. Sushila Nayar: The !\On. Mem-
ber was not there and he did not hear 
me. 

Dr. L. M. Slnghvi: It was very 
much in the Press, and she never 
denied it. 

Dr. Sushi1a Nayar: He seems to 
know better than I. 

Now, Sir, there are so many points 
and I do not know how much more 
time I can take. I will say a word 
regarding medical education. 

Mr. Deputy-Speaker: She has 
already taken 1 hour 10 minutes. 

8hri Hari Vishnu Kamath: A 
Minister's time may not be restricted. 
Let her speak. This lubject of 
Health is an important and vital matter 
for the whole nation. We want to 
hear her. 

Dr. Sushila Nayar: With regard to 
medical education, some of the hon. 
Members -said that 11,000 admissions 
are not enough for this country. 
May I say, Sir, that the sPread of 
medical education in this cOWltry has 
been sOmething phenomenal. It is, 
if I may say so, staggering. The tar-
gets laid dOWn by the Planning Com-
mission fOr the end of the Third Plan 
were 8000 admissions and 60 medical 
colleges. In actual practice We have 
out-stepped those targets. We ad-
mitted 11,277 students last year and 
we have 81 meifical colleges: 

o.tT f~'f ~'f'IlI'f' : ~ ~ 'liT 
~;m'lT? 

'i'lo ~~i\"Il "!~ 

c:r~i!' ~ if;'Jf 'IT I It may say 
so, the targets laid down by the 
MudaJiar Committee, which is a 
much later Committee than the 
Bhore Committee, are one college for 
five million population. On that 
basis too we have already reached 
the targets. We are proposing to 
open 25 to 30 medical colleges in the 
Fourth Plan. If we have 25 colleges 
'I hope we can stagger them and have 
five each year so that we can have 
the requisite number of teachers etc. 

Some hon. Members made a very 
strange kind of plea. They asked: 
why don't you have the RMP or 
three-year diploma-course and so on 

and so forth? May I say thit this 



roo 57 D.G.-Min. CHAITRA 30, 1887 (SAKA) of Health 

concept that the licentiates or RMPs 
will gO and work in the villages is a 
very fallacious one? Statistics show 
that they are no more -interested in 
going to the villages than the MBBS 
doctors. Secondly, as was well-
brought out by some other han. 
Members, the man in the village 
needs a good doctor, even more than 
a man in the city, because in the 
city there may be others for eonsul-
tation while in the village there will 
be only one doctor. 

~ 'Ilt .31' fif~t ~~l (f~) 
<r(!t it!?:rm if ~11U ~ ~rn if ~ 
'f~'" ;;@' <:~ ~ mm ~~ ifillf if;<: 

~ ~ '1't ~ a't ~ ~f~ ,fc<: 
~it I ~ ~ Slife<: m "lnrf~ ~ 
>j~~ 'Il~;;y ~ ~]I 

~l 0 ~ ~ft..,. 'ill<{ : l!T;;;ft~ ~ 

"rn l!f'1f iJ:;fit :it r-if <rcrT .PT ~ 
fif; ([If sr~i!ti if;T 'f~'iff.t ij; f"fll; ;m ~ 
,. ~ I 

These licentiates or RMP boys that 
we have in Nagpur, they have been 
knockine at the doors of every 
Minister and every leader to say that 
something should be done for them, 
to give them better training. Th('y 
are very very unhappy with the 
training that has been given to them. 
Now the Maharashtra Government is 
proposing to start a condensed course 
to enable these students take the 
examination to become licentiates. It 
is obvious that we have" nO right to 
play with the lives of these young 
people and make them take a 1Ihree-
year course; first, there they will 
have to study for two years and take 
the licentiate examination. Some will 
pass while some others will not pass. 
That is a very unsatisfactory state of 
affairs. 

So far as licentiates are concerned, 
the Licentiates' Association which is 
a representative spokesman of the 
licentiates, is completely oppos('d to 

the revival of the licentiates' course. 
Today the MBBS course is 4-112 yeaTS 
plus one year of compulsory rotating 
internship. The licentiate course used 
to be of 4 years. I presume they will 
aslo have one year of compulsory 
rotating internship. So, the saving of 
time is not so much as to warrant 
the creation of two classes of doctors 
in this country. TIierelore, Govern-
ment propose to stick to its decision 
to have only one course, and that is 
the MBBS course, except for certain 
special categories that I have men-
tioned, e.g. those boys who had the 
unfortunate experience of R.M.P. 
training and for whom some opening 
has to be found. We may allOW them 
to take the cond~nsed licentiates 
course. 

Similarly, boys and girls who have 
passed through the integrated Ayur-
vedic course are again knocking at 
the dOor of everybody. They want a 
condensed course so that they can 
become full-fledged doctors. It is a 
very difficult position. We are trymg 
to take up the matter with the Medi-
cal Council of India as to what can 
be done to find some solution for 
these boys and girls. But that is 
possible only if for the future we 
stop such a training. Because, if the 
problem is a continuing one, it will 
become very difficult to cope with it. 

It was for this reason that we 
decided on the starling of a Shudh 
Ayurvedic training course. There 
are all kinds of repre';entation, all 
kinds of arguments that are being 
put forth, that it .hould be of one 
type or another. One han. Member 
wants to bring Q Bill for setting up 
a Council of Ayurved. Now, there 
is nO agreement among the specialists 
as to the type of training. The first 
essential for setting up d council is 
that there should be an agreement as 
to what should ,be the type of train-
ing. It is for this reason thQt the 
Central Council of Health decided to 
appoint a Shudh Ayurvedic Com-
mittee, which will go round the 
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country, meet various people and .ee 
bow the training is being given etc. 
On the one hand, we are told that 
there sl'iOi:ild be research in Ayur-
veda. We have set up some research 
institutes. I am happy to tell this 
House that the research work that 
is being done at Banaras is excellent 
and it has been very highly com-
mented upon by the senior Ayur-
vedists and By the Central Council 
of Ayurvedic Research. Some of the 
members of that Council have 
offered J;Jledals and some prizes for 
the boys who have done good re-
search work. But, then, some mem-
bers at Jamnagar said that research 
in Ayurved must be done according 
to the Ayurvedic method of research. 
We are not aware of any Ayurvedic 
methodology of research. If I know 
correctly, resear,h is a v(ry recent 
concept. Therefore, that institutp 
has not made much progress. What 
the future will be, I am not in a 
position to s-ay. 

Then, it was said that YJe should 
ensure the quality of Ayurvedic 
drugs. It was for this purpose that 
this han. House gave the power to 
Government to enforce some kind of 
control over the Ayurvedic drugs. 
We have set up a technical board 
for this and work is proceeding. 

Unfortunately, time does not per-
mit me to give the details of the 
various things that oar" being done. 
We have set up survey units, culti-
vation farms for medicinal plants etc. 
We have taken up a number of pro-
jects to lest the known effective 
drugs in Ayurved and find out the 
treasures that our forefathers had 
and whiCh we had lost sight of for 
some time. But I wish to submit in 
all humility that this is a work that 
needs very c·areful study, a very 
careful research. It is not a thing 
that lends itself to mass production. 
I hope hon. Members will support us 
in this pursuit. The concept as to 
how much 'IlIoney is spent on Ayur-
veda is a very fallacious one for the 

.imple reliSOn that Ayurved claims 
that it is a very inexpensive method. 
In any case, be that as it may. in the 
dispensaries thoat we are running, we 
are ensuring proPer emoluments and 
proper type of drugs. I bope some-
thing good will come out of the 
various research s(,hemes that we 
have taken uP. 

An- hoB. Member: 
homoeopathy? 

What about 

Dr. Su,shila Nayar: The control has 
been extended to homoeopathic drugs 
also. The Homoeopathic Council is 
trying to standardise the training 
course as well. 

So far as communicable diseases 
are concerned, the House has paid 
all-round compliments for the ,uc-
cess achieved by the Ministry. In 
malaria we hoave achieved more than 
90 per cent success. In small-pox we 
have achieved more than 70 per cent 
success. So, the story goes on. I 
",auld not take the time of the l'~ouse 
to give details because I have already 
taken quite a lot of time. 

I would like to say only one word 
with regard to the maintenance phase 
of small-pox and malaria eradication 
for which vigilance has to be taken 
up by the people themselves. In 
that the help of han. Members is 
very necessary so that word goes 
round that anybody who gets fever 
should come forward and get his 
blood tested and anybody who has a 
baby should come forward and get 
that child vaccinated. May I say that 
small-pox hoas no relationship with 
the cleanliness or sanitation of th" 
surrounding? The carrier of infec-
tion is man himself. The infection is 
borne through air, through the 
breath through the scabs that fly 
about. ' We know how actress Geeta 
Bali contracted small-pox and died a, 
a result of it although the lived in a 
very posh surroundings. ThEll'Elfore, 
although sanitation is extremely im-
portant, so far as tbis parmvlar 
disease is concerned, it does not hay. 
much to do with it. 
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I have many other things to cover 
but I will just say a word about 
water supply and development or 
town planning and clese. So far as 
water supply is cOncerned, we are 
very anxious that safe water is .up-
plied to the people. But the pro-
blem here, again, is that of funds. 
We have asked for samething like 
Rs. 850 crores for the Fourth Plan. 
We have been promised Rs. 340 
crores. With these Rs. 340 crores we 
can do only what is possible within 
that limit; no more. For the first time 
we have set up investigation units in 
every State to assess the problem or 
difficult areas. Nobody had done 
anything about it SO far. We have 
JlOW the exact infonna tion and we 
have the machinery in the States for 
implementation. If we get the funds, 
If we get the materials, cement, pipes 
and various otlier things, we can 
deliver the goods. Thllt is all I can 
say because the resf does not rest 
with the Health Ministry. Both the 
Health Ministry at the Centre and 
the Ministries concerned in the 
States are most anxious to do the 
job. But we need the facilities. 

Shri Hari VishnU Kamath, Could 
you not persuade the Finance MiniS-
ter to give you more? 

Dr. Sushila Nayar: I have to per-
suade the Finance Minister; I have 
to persuade the Industry Minister 
and the Industry Minister has to 
persuade the producers and the 
'manufacturers and SO it goes round 
and round. 

Shri IUshell Pattaayak: It is a 
Vicious circle of persuasion! 

Dr. Sushila Nayar: I can say this 
that we have made soine progI"E:ss. 
We have spent whatever money has 

'been given to Us and we are con-
fident tlmt we can spend more. 

My hon. colleague, the Deputy 
Minister, had -said something about 
the problem of Delhi water supply. 
So, I will not take the time of the 
HOuse on that. 

I would say a word with regard to 
the country and town planning and 
the Delhi Development Authority. 
What was stated oy my hon. friend, 
Shri Shiv Chllran Gupta, regarding 
the importance of town planning is 
absolutely true. There can be no 
two opinions that we must plan our 
towns from now onwards and pre-
vent the emergence of slums which 
will be much more costly and 
troublesome for us to clear off after-
wards. 

Here again, We are a country con-
sisting of m'any States and each State 
has to do the job. We have pre-
pared- the Model Country and TO"'!l 
Planning Act and have sent it 
(0 them. Some of them have accept-
ed it and implemented it. Some of 
them have not done it. We 
are constantly trying to bring 
home its importance to our 
colleagues the ministers and officers 
in the States. AIl that I can S'ay is 
that we are making progress and, 
We hope, we will continue to do so, 

We haVe about 60 plans in hand. 
During the year, some of the very 
important plans were completed, 
such as of Bombay and some others 
The Calcutta plan is making very 
good progress. Several other towru. 
particularly the capital towns and 
industrial towns and certain pilgrim 
Ilreas have been taken UP to prepare 
Master Plans. We hope that in the 
Fourth Flan, we can have a master 
plan for every cITy With a population 
of 1 lakh and above. But that is not 
enough. We have to go further. 
Unless we prevent the slums from 
coming up in the sm13l1er tOWfl', the 
job will not be done. Further, the 
money for the implementation of the 
plans is equally important. 
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Shri Hari Vishnu Kamath: Delhi 
slums should be cleared first. 

Dr. Sushila Nayar: am very 
happy and proUd of the way in which 
the Oelhi Development Authority 
has heen pursuing its work. They 
lrove developed lands worth Rs. 35 
crores while the money that they 
were given was a revolving fund of 
Rs. 5 Crores. They have developed 
lands. 4209 acres of 11Vld -are in the 
process of being developed. This 
will supply 3800 industrial plots and 
10,000 residential plots and group 
housing areas. Apart from these 
things, a number of very important 
roadtl and other development prog-
rammes have been undertaken by 
them. 

I wish to mention just one very im-
portant scheme whiCh is the first of 
its kind and I think the honourable 
HOuse would like it. This scheme is 
.a kind of housing-cum-insurance 
scheme. What the D. D. A. have 
done is that they haYe built certain 
houses on u certain premium. The 
money is to be paid month by month, 
year by year. Supposing a man who 
has taken a house in this manner 
dies in the meantime, what would 
happen to his widow and his child-
ren? It was because of thIS anxiety 
thut at the same time We have linked 
it up with some kind of an insurance 
so that the insurance will then pay 
the rest and his widow and children 
will be able to have the house. We 
intend to build 10,000 houses of this 
type. About 180 units have already 
been completed. 

Shri Hari Vishnu Kamath: Has the 
scheme been finalised or is it under 
consideration? 

Dr. Sushila Nayar: The scheme 
has not only been finalised but 180 
houses have been built and the rest 
will be built. I would very much 
welcome some of my hon. colleagues 
to spare the time, to come with me to 
the Delhi Development Authority 
.office and to see on the plans and 

maps as to how we are proceeding, 
what we have done and what more 
we propose to do. 

Shri Hari Vishn. Kamath: Yo~ 
fix up the date and time and we will 
come. 

Dr. Sushila Nayar: Certainly we 
fixed up the date earlier but we had 
to cancel it because only two hon. 
Members offered to come and it was 
not considered enough to trouble 
everybody for that. 

Shri Hari Vishnu Kamath: How 
many do you want, at least 5 or 6 or 
7? 

Dr. Sushila Nayar: Seven is a good 
number. Let us have 7 or more. We 
shall arrange the trip. 

Sir, I conclude by saying that I am 
most grateful to the hon. Members 
for the interest they have taken in 
the Health Ministry's Demands and 
for the complimentary things they 
have said and also for some very 
valuable suggestions that have come 
from different quarters. 

Mr._ Deputy-Speaker: Am I to put 
any cut motion separately to the vote 
of the House? 

Shri Narendra Singh Mahida: Yes. 
My cut motions Nos. 34 to 39 may bp. 
put separately. 

Mr. Deputy-Speaker: I shall no' 
put cut motions Nos. 34 to 39 to the 
vote of the House. 

Cut motions Nos. 34 to 39 were put 
and negatived. 

Mr. Deputy-Speaker: Now I put all 
the remaining cut motioIl!3 together 
to the vote of the House. 

All the other cut motion~ were put 
and negatived . 
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Mr. Deputy-Speaker: The question 

"That the respective sums not 
exceeding the amounts shown in 
the fourth column of the order 
paper, be granted to the Presi-
dent, to complete the sums neces-
sary to defray the charges that 
will come in course of payment 
during the year en:iing the 31st 
day of March, 1966, in respect of 
the heads of demands entered in 
the second column thereof against 
Demands Nos. 48 to 50 and 131 
relating to the Ministry of 
Health." 

The motion was adopted. 

{1'he motions of Demands for Grant. 
which were adopted by the Lok 

Sablla, are reproducerL below 
-Ed .. ] 

DEMAND No. 4~MIN'ISTRY OF 
HEALTH 

"That a sum not exceeding 
R8. 20,97,000 be granted to the 
President to complete the sum 
necessary to defray the charges 
which will come in course of 
payment during the year ending 
the 31st day ot March, 1965, in 
respect or 'Ministry of Health'." 

DEMAND No. 49-MEDICAL AND 
PUBLIC HEALTH 

'"!'hat a sum not exceeding 
Rs. 13,4~;J.0,000 be granted to the 
President to complete the sum 
necessary to defray the charges 
which will come in course of 
payment during the year ending 
the 31st day ot March, 1966, in 
respect of 'Medical and Publia 
Health'." 

'DEMAND No. ~Tl!ER REvENVZ 
EXPENDITURE OF THE MINISTRY 

OF HEALTH 

"That a sum not exceeding 
&. 83,93,000 be granted to the 
President to complete the sum 
necessary to defray the charges 
which will come in course of 
payment dUring the year ending 
the 31st day of Mat'Ch, 1966, in 

respect of 
penditure 
Health'." 

'Other Revenue h-
ot the Ministry of 

DEMAND No. I31-CAPITAL OUTLAY 
OF THE MnusTRY OF HEALTH 

'That a sum not exceeding 
Rs. 8.21,33,000 be granted to the 
President to complete the sum 
necessary to defray the charges 
which will come in course of 
payment during the year ending 
the 31st day of March, 1966, in 
respect of 'Capital Outlay of the 
Ministry of Health'." 

MINISTRY OF INDUSTRY AND SUPPLY 

Mr. Deputy-Speaker: The House 
will now take up discussion and vot-
ing On Demand Nos. 64 to 68 and 133 
relating to the Ministry or Industry 
and Supply for which 5 hours have 
been allotted. 

Hon. Members desirous of moving 
their cut motions may send slips to 
the Table within 15 minutes indicat-
ing which of the cut motions they 
would like to move. 

DEMAND No. I!4--MImSTRY OF 
INDUSTRY AND SUPPLY 

Mr. Deputy-Speaker: Motion mov-
ed: 

'That a sum not exceeding 
Rs. 87,14,000 be granted to the 
President to complete the sum 
necessary to defray the charges 
whieh will come in course of 
payment dUring the year ending 
the 31st day ot March, 1966, in 
respect of 'Ministry of Industry 
and Supply'." 

DEMAND No. 65--INDUSTRIES 

Mr. Deputy-Speaker: Motion mov-
ed: 

"That a sum not exceeding 
Rs. 4,06,44,000 be granted to the 
President to complete the sum 
necessary to defray the charges 
which will come in course or 


